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Status of Nurses’ Assitants Discussed 


American Conference on Hospital Service Opposes Lowering 
of Training School Standards, but Would Simplify Courses 


Because of the illness of Dr. A. R. Warner, first vice 
president of the American Conference on Hospital Serv- 
ice, who had charge of the program for the conference 
meeting at the Congress Hotel, Chicago, March 3, dele- 
gates from the member associations discarded previous 
plans and used the meeting for a general discussion of all 
phases of nursing. 

The principal points considered were the problem of 
the assistant to nurses, nurses’ training and the curricula 
of training schools. 

The following conclusions were drawn by the Confer- 
ence from a digest of the talks: 

1. That there is a real need for women trained in 
nursing fundamentals to go into homes to care for and 
assist the sick in cases where the illness is not serious. 

2.. These special workers should not be designated as 
“nurses,” nor as “nurses’ assistants.” 

3. Standards of training schools for nurses should not 
be lowered, nor should the period of training be curtailed. 

4. The curricula in most of the training schools 
should be revised so as to give students less theory and 
more practical training in nursing in its broadest aspects. 

REFERRED TO COMMITTEE 

On motion by Dr. John M. Dodson, delegate from the 
American Medical Association, the whole problem of 
nursing was referred to the committee on nursing, which 
was instructed to consider the conclusions and report at 
the meeting of the Conference at Montreal, October 4, 
relative to a solution of the matter. Rev. Charles B. 
Moulinier, delegate from the Catholic Hospital Associa- 
tion, in seconding the motion, insisted that the committee 
must obtain the balanced judgment of all member asso- 
ciations and vision the entire nursing problem in the re- 
port along the basic line of the daily service of nursing. 

Delegates from the following organizations, members of 
the Conference, attended the meeting: 

American Association of Industrial Physicians and 
Surgeons, 

American Association of Hospital Social Workers, 

American College of Surgeons, 

American Hospital Association, 

American Medical Association, 

American Nurses’ Association, 

Association of American Medical Colleges, 

Catholic Hospital Association of U. S. and Canada, 

Federation of State Medical Boards of U. S., 

Medical Department, U. S. Army, 

Medical Department, U. S. Navy. 

Dr. Dodson, in the absence of Dr. Warner, called the 
meeting to order and Dr. Alexander Lambert acted as 
temporary chairman. Dr. Dodson and Dr. Harry E. 
Mock, treasurer, told of the organization of the Confer- 
ence at Cincinnati in September, and explained how the 
affiliated associations hoped to bring about improvement 
in hospital service throughout the United States and 
Canada. 

Four committees had been suggested at the Cincinnati 


meeting, and it had been planned that they should report 
at the Chicago gathering, but owing to delay in filling the 
personnel, the delegates moved that these reports be de-_ 
ferred until the next meeting of the Conference in con- 
nection with the American Hospital Association conven- 
tion at Montreal October 4-8. 

Th personnel of these committees as far as they have 
been named is: 

Committee on Interns, Dr. John M. Dodson, chairman, 
A. M. A.; Dr. John Baldy, Philadelphia, F. S. M. B.; 
D#. Guy M. Cushing, Chicago, F. S. M. B.; Lt. Col. L. J. 
Owen, M. C., U. S. A., Washington; Miss Bena M. 
Henderson, Chicago, Children’s Memorial Hospital, N. L. 
N. E.; Rev. P. H. Mahan, Loyola Medical School, C. H. 
A.; E, S. Gilmore, Wesley Hospital, Chicago, A. H. A.; 
Miss Edna G. Henry, A. A. H. S. S. W. 

Committee on Nursing, Miss Mary Wheeler, Illinois 
Training School for Nurses, Chicago, A. N. A., chairman; 
Lt. Col. Floyd Kramer, M. C., U. S. A., Washington ; 
Miss Louise M. Powell, University Hospital, Minneapolis, 
N. L. N. E.; Rev. M. P. Bourke, Ann Arbor, C. H. A.; 
Dr. Louis H. Burlingham, Barnes Hospital, St. Louis, 
A. H. A.; Miss Elnora Thompson, Illinois Mental Hy- 
giene Society, N. O. P. H. N.; Miss M. Antoinette Can- 
non, A. A. H.:S..S.. W. 

Committee on Hospital Service, Record and Standardi- 
zation, John G. Bowman, Chicago, A. C. S., chairman; 
Col. William N. Bispham, M. C., U. S. A., Washington; 
Miss Mary Wheeler, A. N. A.; Dr. B. F. McGrath, Mil- 
waukee, C. H. A.; Dr. Clarence D. Selby, Toledo, A. A. I. 
P. S.; Asa S. Bacon, Presbyterian Hospital, Chicago, 
A. H. A.; Miss Edna G. Henry, A. A. H. S. S. W. 

Committee on Social Insurance, Dr. Otto Geier, Cin- 
cinnati, A. A. I. P. S.; Miss Minnie Ahrens, Chicago, 
A. N. A.; Dr. Watkins, University of Cincinnati; Miss 
Elnora Thompson, N. O. P. H. N.; Rev. Maurice F. 
Griffin, C. H. A.; Miss Edna Foley; Miss M. Antoinette 
Cannon, A. A. H. S. S. W. 

EXAMINATIONS TOO SEVERE 

In the discussion on nurses’ training school curricula, 
some of the speakers criticized state examinations for 
registered nurses, contending that some of the ques- 
tions pertaining to medicine and physiology could not be 
answered by the average physician. These papers some- 
times ignored the problem of preparing food for the 
sick and similar work in which a nurse must be thor- 
oughly trained to be of the greatest service. 

“Don’t make a poor doctor and spoil a good nurse,” 
was the consensus of opinion regarding curricula. The 
delegates also pointed out that if a nurse desired spe- 
cial training the time for that was after she had finished 
her general course, just as a doctor becomes a specialist 
by a course of study after he has taken his degree. 
Similarly, nurses who desired to do special work in 
public health nursing, in the laboratory, or dietetics, 
should study these subjects after the training school . 
period was completed. 
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It also was suggested that the word “nurse” be ap- 
plied only to those fit to care for sick in the worst 
stages of their illness. War, epidemic or similar dis- 
turbances should not be made the excuse for lowering 
the standard of the profession. Nurses should continue 
to be trained thoroughly and the training curriculum 
should be built around the idea of making efficient, 
sensible nurses and not for turning out an inferior grade 
of physicians. 

Another point generally agreed on was that while 
there is a definite need for specially trained women to 
assist the nurses, these aids must be distinguished from 
the professional nurses so that there would be no injury 
to the profession. 


On March 4 a meeting of trustees of the conference 
was held, attended by Dr. Mock, Mr. Bowman, Rev. 
Charles B. Moulinier, Miss Henry and Col. James Glan- 
nan, as representatives of their respective member or- 
ganizations. Father Moulinier was chairman. 

The trustees voted to have each member association 
report its work for the year and outline its idea of its 
special functions in improving hospital service. This 
report.is to be presented to the delegates to the Con- 
ference at the Montreal meeting. A summary of these 
reports will be presented to the American Hospital Asso- 
ciation by a committee composed of Dr. Dodson, Miss 
Wheeler, Miss Henry, Col. Glennan and Father Moul- 
inier. 

Before adjourning the trustees voted to direct the 
first vice-president to appoint a committee to arrange a 
joint meeting between the Conference and the Council 
on Medical Education of the American Medical Asso- 
ciation during the October convention, this committee 
also to prepare the program for the joint session. 





Japanese Architect Studies American Hospitals 


Japan is turning to America for ideas on modern hospital 
construction and operation, according to Yasuo Namie, 
architect of Osaka, who has been in this country for two 
months studying institutions with a view of applying latest 
ore and principles to two hospitals at Osaka now being 
uit. : 

One of these institutions is the Osaka Fu Hospital, a state 
institution of 600 beds, and the other a smaller hospital being 
built for Dr. Yamaguchi, who accompanied Mr. Namie on 
his inspection tour. 


Most of the hospitals in Japan, Mr. Namie said, are built 
on the Continental plan, consisting principally of large one- 
story frame buildings, but Japanese hospital authorities now 
are adopting American architecture and all future institu- 
tions will be constructed on modern lines. 


High costs are just as much a factor in interfering with 
building operations over there as in the U. S: A., Mr. Namie 
explained, adding that because of prohibitive costs hospital 
construction is almost at a standstill. 


Compared with what he has found in hospitals in New 
York, Montreal,’ Pittsburgh, Boston, Cincinnati, Chicago and 
other large cities, hospitals of Japan are crude and primitive, 
the architect said. Every institution he has visited in Ameri- 
ca has been a revelation to him, and the trip has given him 
a mass of information that he will incorporate in the con- 
struction of the Osaka building. 

Among institutions studied by Mr. Namie and Dr. Yama- 
guchi were the Massachusetts General, Boston; Montreal 
General and Royal Victoria, Montreal; St. Luke’s, New York; 
Allegheny General, Pittsburgh; Cincinnati General, Cincin- 
nati; Illinois Central, Chicago. Hospitals in Detroit, Cleve- 
land, Buffalo and other cities also will be studied. 


Is Appointed Chief Nurse 


Miss Hay Named to High Post with 


Red Cross Commission to Europe 





MISS HELEN SCOTT HAY, 
Chief Red Cross Nurse in Europe. 


To Miss Helen Scott Hay, of Savannah, IIL, has fallen 
one of the highest honors eligible to a woman, in the 
American Red Cross Commission to Europe. According 
to a cable just received from Paris at National Red Cross 
headquarters, Miss Hay has been appointed Chief Nurse 
of the American Red Cross Commission to Europe, suc- 
ceeding Miss Alice Fitzgerald, of Baltimore, Md., now 
Chief of the Division of Nursing, League of Red Cross 
Societies, Geneva. 

As Chief Nurse of the Red Cross Commission to 
Europe, Miss Hay will have charge of all Red Cross 
Poland, the Balkans, Czecho- 
She has already assumed her 


nursing activities in 
Slovakia and France. 
duties at Paris. 

A graduate and afterwards Superintendent of Nurses 
of the Illinois Training School for Nurses, Chicago, Miss 
Hay had been appointed, even before war was declared, 
to organize a school for nurses according to American 
standards under the patronage of Queen Eleanore of Bul- 
garia. But when these plans were interrupted by the war 
she sailed for Europe in September, 1914, where she 
headed one hundred and twenty-six Red Cross nurses on 
the relief ship Red Cross on active duty in Europe. 

After serving for two years in Kiev, Russia, Miss Hay 
was sent to Philippopolis, Bulgaria, where she served 
as chief nurse of the American Red Cross Commission to 
the Balkans. Upon her return to this country in 1917, 
she accepted the directorship of the Bureau of Instruc- 
tion at Red Cross headquarters, Washington, D. C. 

In recognition of her services Miss Hay has been dec- 
orated by the Russian Government with the Gold Cross 
of St. Anne, and by the King of Bulgaria with the Bul- 
garian Royal Red Cross. 
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Would Educate Public on Nursing Field 


Chicago Hospitals Organize to Promote Campaign Intended 


To Overcome Objections 


An extensive “advertising campaign” to “sell” ‘the 
ideals of the nursing profession to parents and the gen- 
eral ptiblic was outlined at a meeting of the Illinois 
Council on Nursing Education in Chicago, March 8. The 
Council is composed of leading hospitals of Chicago and 
the Evanston hospital, and was conceived to combat gen- 
eral beliefs unfavorable to nursing as a vocation. 

Miss Katherine M. Olmsted, a graduate of Johns Hop- 
kins hospital, and executive secretary for the council, 
who will have charge of the “campaign,” described in de- 
tail the proposed means of focussing public attention on 
the profession. Movies, magazines, newspapers, lectures, 
postal cards, stickers and other mediums and forms of 
publicity will be used, and a complete “follow up” sys- 
tem will be prepared to furnish further information for 
those who desire it. 

HOW TO USE THE MOVIES 

Miss Olmsted classed the movie publicity as of two 
kinds, a recruiting film showing various phases of a 
student nurse’s career in school, living conditions, and 
opportunities for amusement, and a news film of about 
200 feet, based, she suggested, on the Nightingale cen- 
tennial celebration to be held this year, which would be 
run as part of a “screen telegram” and shown all over 
the country. A lecture would accompany the recruiting 
film which would be of greater length and, according to 
the speaker, would be in demand by clubs, business or- 
ganizations and schools as an educational feature. 

Miss Olmsted asserted that the council could obtain 
the co-operation of physicians, business men and others 
in the public eye to prepare and sign articles on the 
ideals of nursing, these articles to be supplied newspapers 
and magazines for publication. Because of the promi- 
nence of the writers, Miss Olmsted said, the items would 
have editorial value and would be printed. 

A direct appeal to girls graduating from high schools 
of Chicago and surrounding cities should be made by 
postal cards, the speaker continued. She suggested that 
a dignified card be obtained, possibly one showing a 
photograph of Florence Nightingale, inviting corre- 
spondence with the council by any girl to whom nursing 
might appeal. 

Miss Olmsted also said that the council should prepare 
leaflets giving full information regarding the profession 
to be forwarded to inquirers and that each hospital should 
prepare a similar leaflet describing its school and course 
in detail so that the girl could decide which school she 
would prefer. 

Stickers on the order of the Red Cross Christmas 
seals, but dealing entirely with nursing and including 
the name and address of the institution should be pre- 
pared for each hospital in the council, it was suggested. 
Not only could these seals be put on hospital mail, but 
they could be supplied to trustees for their business 
letters, thus carrying the message of the council into 
fields that might not be covered in other ways. 


to Nursing as a Vocation 


While the council still is only in the formative stage, 
Miss Olmsted declared, news of its organization has spread 
to surrounding states, and a number of inquiries have 
come from hospitals outside Illinois that plan simi- 
lar organizations. The speaker suggested that instead 
of having these states form separate units that might work 
along different lines and create some confusion, the IIli- 
nois council ought to take them into a central body and 
have all the institutions work uniformly toward the same 
goal. 

‘At the meeting a report was read from the nursing or- 
ganizations in charge of the program for the Florence 
Nightingale Centennial celebration May 12. Details of 
the program have not been worked out to any great ex- 
tent, but the committee has arranged to rent Orchestra 
Hall on that evening for an entertainment and memorial, a 
feature of which is to be songs by the Nightingale Chorus, 
composed of student nurses from a number of Chicago 
hospitals. 

Representatives of the ‘following institutions, members 
of the council, were present: St. Luke’s, Presbyterian, 
Michael Reese, Iliinois Training School, Evanston, Lying- 
in, Wesley, Children’s Memorial and Passavant. 

Before Miss Olmstead’s paper, the council unanimously 
voted that each hospital should forward a letter to Gov- 
ernor Lowden telling him that the organization is a unit 
for a three-year period of training for nurses and for 
making the standards of the profession as high as pos- 
sible. 

WOMEN WORKERS SCARCE 


Miss H. M. Bennett of the Collegiate Bureau of Occu- 
pations told the council that the shortage of girls and 
women for nursing schools wasn’t a local condition nor 
confined to nursing. She said that the ratio of vacant 
positions was about eighteen for every woman unem- 
ployed and attributed the scarcity of women for business 
and professional requirements to conditions following the 
war. Married women who became wage earners while 
their husbands were in service have returned to their 
household duties and others who went into business houses 
and factories during the war have quit work because of the 
inequality of their pay compared to that of men holding 
the same positions. Another factor in decreasing the 
number of women in industry is that heads of families are 
earning a great deal more than ever before and are send- 
ing their daughters back to school. Miss Bennett asserted 
that she had many proofs of this in her visits to schools 
throughout the country, some institutions turning away as 
high as 125 applicants where previously the enrollment 
was far below capacity. ; 

Mrs. Ira Wood, a lay member of the council, told of a 
recent luncheon of a committee of the Rockefeller Foun- 
dation in New York attended by physicians and nurses 
at which she spoke of the aims of the council. The subject 
of nurses’ schools was discussed in detail, according to 
Mrs. Wood. 
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Rainbow Hospital for Crippled Children 


How Cleveland Institution Has Developed Summer 
Activities Into All-Year-Round Service of Little Patients 


By Mary B. Wilson, Superintendent Rainbow Hospital, Cleveland, O. 


Rainbow Cottage, founded in 1891 for summer work 
with children, has grown into Rainbow Hospital for crip- 
pled and convalescent children. The former name has 
ceased to exist since 1913, and the hospital, with a run- 
ning capacity of seventy-five beds, 50 for cripples and 25 








SUN PORCH AT RAINBOW HOSPITAL 


for convalescent medical cases, is kept open all the year, 
enlarging its capacity to 100 beds in summer. 

The ages of Rainbow children range from the one tiny 
baby (an extra) always kept here for prophylactic feed- 
ing, to the 12-year-old boys and 14-year-old girls. The 
types of cases treated are various. Owing to the abund- 
ant facilities for administering fresh air, sunshine and 
a generous diet, certain cases needing a protracted hos- 
pital treatment do very well and show none of the signs 
of a long institutional confinement, but are strikingly 
ruddy-cheeked and high-spirited, and make considerable 
gain in weight. 

During the past year we have had an increase in the 
number of tuberculous spines and hips. We have given 








KEEPING PATIENTS PLEASANTLY EMPLOYED. 


treatment to 64 such cases, having as many as 40 in the 
house at one time. The length of treatment for such 
children is one year, and in certain instances where the 
disease made great progress before the treatment was 
started, it has been necessary to keep the patients from 
three to five years. One boy of 12 was discharged in the 
summer of 1917 after five years’ treatment with six_run- 
ning sinuses healed and getting about. m quite active 
fashion without crutch or brace, showing only a slight 
limp. 

Other types of orthopedic work are convalescent in- 
fantile paralysis and rickets, which get general hygienic 
treatment, massage and muscle training. Bone infections 
are showing marked benefit from local sunning, rest and 
good food. The Benjamin Rose Foundation has contrib- 
uted to the support of 5,423 hospital days during the past 
year for such cases. 

Convalescent heart cases, malnutrition and children :suf- 
fering with St. Vitus dance and rickets, those. recovéring 
from pneumonia, pleurisies and bronchitis, show detided 
gains in weight and general tone after a few mionths of 





CHILDREN’S SCHOOL WORK IS NOT NEGLECTED 
treatment, and during the past year 17 eye patients, long 
standing cases of conjunctivitis, have been discharged 
apparently cured. 

All these children come to Rainbow from many differ- 
ent sources. At least seven different hospitals, aside from 
dispensaries and other social agencies, contribute to our 
wards. The affiliation with the medical staff of Lakeside 
Hospital, effected in 1908, and with the Western Reserve 
Medical School, supplies Rainbow with a visiting staff of 
doctors and two resident doctors. 

A generous gift -has recently provided a long needed 
X-ray apparatus, and the orthopedic gymnasium nas also 
added to the facilities for the work. Every child of 
school age, whether bedridden or able to go to the school 
room, receives instruction daily in ordinary grade work, 
and a manual training teacher keeps all little hands busy 
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in making many attractive and useful articles. Knitting 
has, of course, been the rage since the war. They are 
also taught loom-weaving, modeling and the making of 
small wooden toys. 

With the aim of keeping the children well after they 
leave the hospital and adding to their value as future 
citizens, a staff of two visitors for constructive medical 
social follow-up work in the homes is provided, and all 
convalescents needing it are provided with sun treatment 
and happy outdoor life during the summer months. 





A TYPICAL WARD SCENE 


Our daily average number of patients for the year just 
ended was 67 and hospital days numbered 24,521. The 
per capita cost was $1.67. Funds contributed by bene- 
ficiaries $917.75. 

This institution is planned and run by a corporation of 
women with a most active working board, thoroughly in 
tgch with every detail of the work. Some of the plans 
for the further development have been curtailed by the 
exigencies of the times, ‘but the hope is cherished that 
some day Rainbow may meet all the demands of the com- 
munity and that. no child ‘needing the care it can give 
néed be ‘denied admission. 

There is a solarium, screened and protected by awnings, 
which roll up entirely. There is room in this for 26 bed 
patients. A ‘porch room accommodates 14 bed patients. 
During the summer months the open ward takes care of 
25 to 30 additional patients. 

Officers are Mrs. Robert H. Crowell, president; Miss 
Marion Parsons, first vice-president; Mrs. S. Lewis 
Smith, treasurer; Mrs. Irving Bolton, recording secre- 
tary; Mrs. Andre T. Chisholm, financial secretary. 





Building Government Hospital 


The Dawson Springs Construction Company has received 
the contract for the three main buildings of $1,500,000 Pub- 
lic Health Service hospital at Dawson Springs, Ky., to be 
used for discharged soldiers, sailors and marines. The 
hospital and administration buildings and nurses’ quarters, 
for which the contracts were signed, will cost $680,666. Con- 
tracts for nineteen other buildings for which the Dawson 
Springs company was lowest bidder have been held up be- 
cause the amount of these bids, added to the bid for the 
main buildings, exceeds the $1,500,000 appropriated. Treas- 
urv Department architects are revising the plans that the 
bids may be reduced within the limit of the appropriation. 


Like Accustomed Food Best 


Children in State Institution Prefer 
Diet They Have Been Used To 


By Irene Swift, Housekeeper and Dietitian, State 
Institution for Feeble-Minded, Polk, Pa. 


The institution is situated in the middle of a farm of 
twelve hundred acres, on which is raised an abundance 
of fruits and vegetables in season. The institution dairy, 
with two hundred and fifty registered Holstein cows, 
produces an enormous quantity of milk, but notwith- 
standing the fact that we make no butter whatever, we 
use more milk than is raised on our own farm and pro- 
cure a part of our milk supply from the outside. Eggs 
and poultry are furnished from the institution hennery 
and an abundant supply of pork and ‘smoked meats from 
the piggery. ; 

To augment this, all food not produced on the institu- 
tion farm is procured on competitive bids on specifica- 
tions prepared by the steward, and all foods must come 
up to a high standard to-be accepted. 

For breakfast we have either rice and milk, granulated 
hominy, with milk and sugar, rolled oats with milk and 
sugar, or cornmeal mush, with either milk or syrup. 
Bread and butter is served every morning, and so is a 
coffee substitute, and there is always milk to drink. The 
cereals are cooked in large steamers for a considerable 
length of time, so that they will be thoroughly done and 
made more digestible. We have been very fortunate 
this winter in having had enough sugar for all. 

The main dishes for dinner this winter have been 
meat stews, with different vegetables in them; roasts of 
pork, sausage, scrapple, and either pea or bean soup. 
For vegetables we have had potatoes, pumpkins, squash, 
turnips, parsnips, beets and cabbage, as well as sauer 
kraut, canned corn and string beans. There are also the 
dried vegetables, split navy beans and peas used for soup, 
and also lima, kidney and Roman beans. Crackers are 
served with the soups, and there is bread and apple but- 
ter every noon. The desserts are chocolate, cocoanut, or 
plain cornstarch puddings, boiled rice and raisins, tapioca 
and dried peaches, and every Sunday we have either dried 
apples, peach, raisin, or mince pie with cheese. We also 
have raw apples once or twice a week. 

The suppers are very plain, usually stewed apples, 
peaches, figs, apricots, plums, prunes or raisins, or else 
rice and raisins, stewed tomatoes and macaroni, ‘or cod- 
fish. There is always bread and peanut butter aid tea, 
besides plain cake. 

The children seem to like the food they are getting and 
do not like things they are not used to, such as chicken 
for Thanksgiving and other changes which have been 
made from time to time. 

There are some children who do harder work than the 
rest, to whom extra dishes are served. 





P. H. S. Has 43 Hospitals 


The United States Public Health service is now operating 
forty-three hospitals for the care of discharged soldiers, ‘sail- 
ors, marines and war nurses who are beneficiaries of the War 
Risk Insurance ‘Act. 
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Consider Food Preferences of the Patients 


Personal Contact by Dietitian May Bring About Better 
Conditions—Views of Many Hospital Executives 


One of the stock problems of hospital administration is 
to have food so well prepared and so appetizingly served 
that complaints will be eliminated. This is an ideal con- 
dition that is seldom arrived at, for nearly every institu- 
tion has occasional objections regarding either the va- 
riety, quality or method of preparation of its food. But 
it is important to keep this department constantly in mind, 
and to endeavor to overcome the difficulties that are pre- 
sented. 

Hospital administrators who have commented on this 
subject recently for. publication in HosprraL MANAGE- 
MENT emphasize the following methods of maintaining a 
high standard in the food department: 

Use of high-grade materials. 

Employment of experienced, qualified cooks. 

Use of garden and dairy facilities owned and operated 
by the hospital whenever possible. 

Personal attention by dietitian to likes and dislikes of 
individual patients. 

Careful supervision of handling of food from the time 
it leaves the kitchen until served at the patient’s bedside. 

Planning of menus so as to introduce sufficient variety. 


BUY ONLY THE BEST 


“I believe that all hospitals experience, at times, com- 
plaints about food,” writes Dr. H. P. Barton, superin- 
tendent of Clara Barton Hospital, Los Angeles, voicing 
the sentiments of practically every other executive .who 
entered the discussion. “In our case nothing is bought 
in the culinary department but the very best. True, the 
food may occasionally be spoiled in the cooking or serv- 
ing, but that sometimes occurs in the best regulated 
homes. 

“Sick people are petulant and finicky, and they attribute 
their lack of appetite to some one or some thing, besides 
themselves and their condition. 

“We have observed that the majority of ‘kicks’ come 
from patients in the lower walks of life. They are not 
accustomed to the better things and are paying $4 to $6 
per day for their care and board, and feel they must 
‘kick’ to get the full worth of their money.” 

Miss Blanche M. Joseph, field dietitian, Michael Reese 
Dispensary, Chicago, who has had experience as a diet- 
itian in hospitals East and West for ten years, suggests 
that the methods of conveying food from the hospital 
kitchen to the floor diet kitchen has a great deal to do 
with the problem. 

“Even if the best food be purchased and prepared and 
the diets made according to the best scientific knowledge,” 
she writes, “it may become cold by the time it reaches the 
patient’s room, and then all the effort made in the diet 
kitchen is spoiled. In this case, the fault is not with the 
nurse nor the dietitian, but with the methods of convey- 
ance.” 

The following interesting suggestion is made by Miss 
Joseph: 

“An ideal way to meet the demands of the hospital 
patient is for the dietitian to visit the patient in his room. 


A personal interview will give the dietitian a better idea 
as to his likes and dislikes, and a personal supervision 
of his tray will bring comfort and a better appetite to 
the patient. It is a case of personal social service added 
to dietetics. 


PREPARE MENUS WEEK AHEAD 


Miss Edith G. Bartsch, dietitian, Lakewood Hospital, 
Lakewood, O., describes food service at that institution 
as follows: 

“The menus are prepared a week in advance, and we 
try to give the patients as much variety as possible, hav- 
ing all the fresh fruits and vegetables in season. 

“It is impossible to please each individual, but on the 
whole we have few complaints.” 

The St. Francis Hospital, San Francisco, makes up its 
bill of fare daily following a consultation of the diet- 
itian, chef and the assistant superintendent, who has 
direct supervision of the food service. 

“We have, generally speaking, given satisfaction and 
reduced to a minimum complaints’as to food service,” 
writes Superintendent John J. O’Connor. “It has been 
the policy of St. Francis Hospital to have as little re- 
striction as possible in the matter of diets consistent with 
the proper feeding of the patient, and it is our policy 
also to have the food prepared by high-class cooks. We 
further endeavor to pursue a liberal policy in the matter 
of purchasing food, buying only the best available. 

“The result is appetizing, properly prepared foods, with 
little dissatisfaction. 

“We do not try to economize at the expense of service,” 
Mr. O’Connor adds, “and this is particularly true of 
kitchen output.” ; 

Mr. O’Connor explains that after the day’s bill of fare 
has been approved at the conference it is placed in the 
hands of the supervising nurses and the daily diet of the 
patients is based on it. Patients on full diet are permit- 
ted to order foods not on the bill of fare without extra 
cost as long as this is done in a reasonable way and on a 
requisition signed by special or house nurse and approved 
by the superintendent or assistant superintendent. 

The bill of fare also covers suggestions for patients on 
restricted or soft diets. Additions to it are allowed only 
on the approval of attending physicians. 


HAVE REFRIGERATION PLANT 


Establishment of a stock farm and the installation of a 
refrigeration plant are solutions of the food problem tried 
successfully at Dr. Kenney’s Sanatorium, San Antonio, 
Tex. Concerning the food service there, Dr. John W. 
Kenney writes: 

“A solution of the food problem at my sanatorium has 
been brought about in two ways: 

“1, By the establishment of a sanatorium stock farm, 
from which the greater part of the milk, butter, eggs, 
poultry, meat, honey and vegetables are obtained. 

“2. By the installation of a refrigerating plant for the 
preservation of this food at all seasons. 

“Good, fresh food improperly served is not satisfac- 
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tory; therefore, I find it necessary to have an intelligent 
woman solely to look after the proper preparation of 


’ 


meals,” 

Dr. Kenney also has found that people from the poorer 
classes are chronic kickers. 

“It is my experience,” he adds, “that those accus- 
tomed to the least are the most difficult to please in a 
hospital. Complaints will be made, no matter how care- 
ful the management. However, as patients are the most 
important elements in a hospital’s success, my entire force 
is constantly urged to strive to please them. Special at- 
tention is given each meal and all complaints are given 
‘prompt consideration. ; 

“It always has been my desire that food served in my 
institution vary from any set hospital method and that 
individuality should be attempted.” 

St. Catherine’s Infirmary, Amityville, L. I., operates a 
farm of more than fifty acres, which furnishes all the 
vegetables for the institution and fodder for the stock, 
consisting of five horses, eighteen cows, twenty pigs and 
300 chickens. St. Catherine’s has fresh milk and eggs 
and also makes its own butter and preserves its fruits and 
vegetables for winter use. In addition, stock is occasion- 
ally killed for the table and the meat is prepared in a 


small curing plant according to home ideas. 
_IS DIFFICULT PROBLEM ; 
Dr. Nathaniel W. Emerson, Emerson Hospital, 


Jamaica Plain, Mass., says that food and its serving is 
one of the most difficult problems facing hospitals, but 
that his institution is working it out more satisfactorily 
than ever before. 

“T reasoned out the matters as follows,’ Dr. Emerson 


explains: 


“Patients do not come to a hospital because of the food, - 


they come to get well in the simplest and quickest manner 
possible. Catering to individual appetites is in no way 
necessary to secure quickest and best results. 

“We, therefore, have determined to serve the best food 
obtainable in the simplest way and cooked in the best 
manner. Everything is cooked plain, but appetizingly, and 
the result is that complaints are very rare. In fact, for 
months, the only protest I have had is that a ward patient 
did not like fish. There was no complaint about the fish 
served; it was simply she was averse to fish of any kind. 

“It is a common thing to have the food commended 
because it is so satisfying.” 

The Champlain Valley Hospital, Plattsburg, N. Y., has 
given much attention to the subject of serving appetizing 
food, and the superintendent writes that its service is en- 
tirely satisfactory to doctors and patients. The general 
menu in the wards is: 

Breakfast, Cereal, toast, roll or bread, butter, tea or 


coffee. 
Dinner: Soup, meat, potatoes, vegetables, dessert, tea 


or coffee. 

Supper: Cold meat or croquettes, cake, dessert, tea or 
coffee. 

To this is added for private room patients: 

Breakfast, bacon, eggs. 

Other meals, salads, fruit and extras. 

Plenty of fresh fruits, vegetables, milk, cream and eggs, 
well prepared and attractively served, form the basis of 
menus at the Memorial Hospital, Owosso, Mich. 

Favorable comments on food service are regularly heard 


at Wellesly Hospital, Toronto, an institution for private 
patients only, according to Audrey C. Bullock, B. T., head 
dietitian. Two nurses in training and two pupil dietitians 
help prepare the special diets, desserts, salads, cakes, etc., 
in the diet kitchen, while the chef has charge of the 
meats and vegetables. 

At Idylease Inn, Newfoundland, N. J., the standard of 
excellence of food service is maintained by a careful 
balance of food values, variety and combinations which 
the palate dictates should go together. 

At Still Rock Spa, Waukesha, Wis., a diet hospital, 
the food problem is carefully studied and the food is 
prepared specially for each individual case. 

The following menus, submitted by different hospitals, 
have given satisfaction and are offered as suggestions to 


others: 
“ Essex County Hospital for Contagious Diseases, Tuber- 
culosis Department, Belleville, N. J. 

(Submitted by Dr. Henry B. Dunham, Superintendent.) 

SUNDAY 

Breakfast. Cereal, eggs, toast, postum. 

Dinner: Soup, roast beef, mashed potatoes, string 
beans, ice cream or lemon jelly. 

Supper: Cold meat, potato salad, canned fruit, cake or 


hot biscuits. F 
MONDAY 


Breakfast: Same each day. 

_Dinner: Soup, corned beef and cabbage, potatoes, tur- 
nips, rice pudding. 

Supper: Liberty steak, potatoes with jackets, spaghetti 
and tomatoes, fruit and cake. 

TUESDAY 

Dinner: Soup, lamb stew with potatoes, onions, carrots 
and tomatoes, tapioca pudding. 

Supper: Corned beef hash or meat pie, fried potatoes, 


cake and stewed prunes. 
WEDNESDAY 


Dinner. Soup, roast lamb with gravy, mashed potatoes, 
peas, bread pudding with raisins in the winter, ice cream 


in the summer. 
Supper: Cold meat, creamed potatoes, cold slaw, fruit 


and cake. 


THURSDAY 
. nen: Soup, pot roast, potatoes, succotash, lemon 
jelly. 
Supper: Liberty steak, baked potatoes, fruit and cake. 
; FRIDAY 
Dinner: Clam) chowder, cod fish, halibut or Spanish 
mackerel, boiled potatoes, stewed tomatoes, corn starch 
pudding. 


Supper: Baked beans creamed potatoes, fruit and hot 


biscuits. 
SATURDAY 


Dinner: Soup,roast pork with apple sauce in winter, 
roast lamb in summer, corn or peas, mashed potatoes, 
rice pudding. 

Supper. Meat pie, potatoes, fruit and cake. 

Note.—In season, spinach, beet tops, carrots, tomatoes, straw- 
berries, watermelon, occasionally. 

St. Luke’s Hospital, Fargo, N. D. 

(Submitted by Superintendent A. O. Fonkalsrud and 
Miss Burmeister, dietitian.) 

Sunday, February 8, 1920. 


Breakfast Dinner Supper 
Grape fruit Clear tomato Baked potatoes 
Post Toasties soup with Bread and butter 

with cream and crackers Cr. meat on toast 
sugar Lamb roast Beet salad 
Toast Mashed potatoes’ Baked banana 
Bacon and gravy Cake 
Coffee Creamed peas Tea 
Coffee 
Ice cream and 
wafers 
Wednesday, February 11, 1920. 
sreakfast Dinner Supper 
Apricots Macaroni soup Scalloped po- 
Cream of wheat with crackers tatoes 
with cream and_-_ Beef roast Baked eggs 
sugar Potatoes and Rice boiled in 
gravy mil 
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Poached egg on Buttered carrots Baked apples 


toast Bread and butter Coffee or milk 
Buttered toast Washington pie Bread and butter 
Coffee with whipped 
cream 
Coffee 
Friday, February 13, 1920. 
Breakfast inner Supper 

Oranges Vegetable soup Creamed potatoes 
Oatmeal with with crackers Cold meat 


sugar and cream Baked halibut Fruit salad 


Toast steak Pear sauce 
Bacon Mashed potatoes’ Bread and butter 
Coffee Rutabagas Cocoa 


Bread and butter 

Chocolate blanc 
mange 

Coffee 


The Alabama Insane Hospitals. Tuscaloosa. 
(Submitted by Dr. W. D. Partlow, superintendent.) 
Menu—February 10, 1920, Diet Kitchen. 


Breakfast: Grits, biscuit, steak, coffee with milk and 
sugar. 
Dinner: 


Roast beef and dressing, boiled meat and cab- 
bage, Irish potatoes, corn bread and light bread. ; 
Supper: Tea with milk and sugar, grits, biscuit, roast 
meat, molasses, butterine. 
Menu—February 10, 1920, Main Kitchen. 


Breakfast: Hash, grits, light bftead, and, coffee with 
sugar. 

Dinner: Boiled meat, cabbage, corn bread and light 
bread. 

Supper: Grits light bread, molasses and butterine. 


Menu—February 13, 1920, Diet Kitchen. 
Breakfast: Coffee with sugar and milk, rice, steak and 
biscuit. 
Dinner: Roast beef, boiled meat and cabbage, lye 
hominy, pickle, corn bread and light bread. 
Supper. Roast meat, tea with milk and sugar, rice, bis- 
cuit, molasses and butterine. 
Menu—February 13, 1920, Main Kitchen. 


Breakfast: Coffee with sugar, beef hash, rice and light 
bread. f 

Dinner: Boiled meat, lye hominy, corn bread, light bread, 
molasses. f : : 

Supper: Tea with sugar, rice, light bread, butterine 


and molasses. 

By Louis Boonshaft, M. D., Assistant Medical 
Director, Oaks Sanitarium, Los Gatos, Cal. 
Feeding sick people is one of the most serious and diffi- 

cult problems confronting dietitians in hospitals the world 

over. 

It is almost impossible for any hospital to satisfy each 
and every patient as far as food is concerned. 

I believe that nearly every hospital buys the best food 
supplies that can be had on the market, and endeavors to 
prepare the food in the best possible manner, so that the 
patient will derive the greatest amount of nourishment. 

Some patients will complain about the food, no matter 
what you give them or how well it is prepared, because 
they have been accustomed to home cooking, which is pre- 
pared especially for them. 

We know that it is difficult for hospitals to prepare 
foodstuffs for individual tastes, because of the different 
classes of people whom they are called upon to handle. 
Different nationalities are accustomed to their peculiar 
kinds of cooking, and no hospital is prepared to do cook- 
ing for the individual taste. Certain conditions or dis- 
eases require special foods, such as the patient has never 
had, and if it is not to his liking he complains, without 
taking into consideration the fact that that particular 
foodstuff is to help him combat his disease. 

My experience has been largely with the tuberculous 
patient in private institutions, and the food problem is one 


‘from the menu. 


of the most important things we have to deal with; the 
kitchen is the real laboratory of the institution. 

People with tuberculosis who remain in a sanitarium 
for a long period soon get tired of the food that is served 
if the menus are not constantly changed and if there is 
not a large variety of food. The patient who is improv- 
ing and who has good power of digestion very seldom 
complains; it is the individual who is not improving, 
whose power of digestion is poor, who is irritable and 
nervous, that is constantly complaining about the food; 
but it is not the fault of the food; it is the fault of the 
individual himself and his condition. 

The medical director or superintendent of a hospital 
should frequently discuss the food problems with the 
dietitian and the chef, in order to obtain the best methods 
for preparing and serving food. 

The small private hospital has the advantage over the 
large public hospital in the matter of satisfying the indi- 
vidual’s desire for certain food, because the dietitian can 
Visit patients frequently and discuss their diets with them. 
The method pursued at our sanitarium is as follows: 

The chef makes up a menu for dinner and supper for 
the day and for breakfast the following morning. All 
patients that are on regular diet are visited daily by the 
dietitian and they are allowed to.choose what they want 
All special diets are prescribed by the 
physician. 

By allowing the patient to make his own choice from 
the menu, we avoid practically all complaints. 

We use tray service exclusively. 

A great many patients with tuberculosis who are treat- 
ed at home and are given all sorts of food will, in spite 
of home cooking, gradually become worse; they are then 
moved to a sanitarium and after a few months they will 
improve and gain weight, in spite of the fact that they 
are constantly complaining about the food served them. 

In conclusion: 

Hospital food in general is of the best quality and well 
prepared. 

Patients sometimes complain without there being any 
cause. 

Private hospitals can cater to the individual taste much 
better than public hospitals. 





Chicago Dietitians Elect 


Owing to the influenza epidemic and illness among the 
members as well, the February meeting of the Chicago 
Dietitians’ Association was not held. Action to this effect 
was taken at the meeting January 21 in the Red Cross 
rooms, Garland building, at which the following officers 
were elected for 1920: 

President, Miss Emily Milliken, dietitian, Wesley 
Memorial Hospital; vice president, Mrs. Madeline Mehlig, 
chairman Central Commitee, Red Cross; secretary, Miss 
Rose Straka, assistant dietitian, Presbyterian Hospital; 
treasurer, Miss Emma Aylward, stewardess, nurses’ home, 
Presbyterian Hospital. 

Miss Florence Olmsted, who has charge of the North- 
western University Medical School dispensary, spoke at 
the January meeting on dietetics, illustrating her talk 
with pictures of children before and after they had been 
benefited by the treatment. The Infant Welfare Society 
was praised by the speaker for its assistance in connec- 
tion with the work among children. 

A discussion followed which included a review of the 
course of study for student dietitians. This had been 
taken up in detail at the previous meeting as efforts are 
béing made to standardize the course. 
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Vocational Training for the Tuberculous 


New Plan of Municipal Tuberculosis Sanitarium 
Of Chicago Is Developing Excellent Results 


By John Dill Robertson, M. D., Commissioner of Health, Chicago 


For many years the treatment prescribed for tubercu- 
losis was complete rest and fattening foods. The san- 
atoriums insisted upon the patient’s sitting still or lying 
still all of the time. They fed him great quantities of 
milk and eggs. For a while it was generally ‘believed 
that this treatment had solved the problem of tubercu- 
losis; the patients made amazing gains in weight, and it 
was assumed that every gain in weight meant a corre- 
sponding gain in resistance to disease. 





THE CLASS IN TAILORING 

Time proved that such was not the case. When these 
patients left the institution and returned to active life, 
one of two things happened in the great majority of 
cases: either they reactivated their disease, or they soon 
succumbed to some other disease because of their lack of 
resistance to contagions or infections. 

Herman Brehmer included graduate exercise in his 
treatment of tuberculosis at his sanatorium some sixty 
years ago. Later, Dr. Patterson, of Frimley, England, 
tried out a system of graduated labor with his patients, 
most of whom were from very wealthy families. He 
had them carry stones from one place to another and 
back again; carry a basket of earth back and forth, etc. 

Dr. Patterson found that the exercise stimulated the 
cells of the body to create antibodies that were antago- 
nistic to the tubercle bacillus and the products of its meta- 
bolism. He found, too, that exercise produced deeper 
breathing, and gave tone to muscles and to blood vessels. 

Dr. Edward S. McSweeny, of the New York State 
Department of Health, decided that if carrying a stone 
from one. place to another was beneficial, there was no 
reason why properly selected useful work should not be 
beneficial. While he was superintendent of the Otisville 
Sanatorium, he worked out a system defining some sixty 
occupations to which patients were assigned in work 
units. All work was done, of course, under the close 
supervision of the attending physicians. 


Most of the sanatoriums of the country have departed 
from the program of absolute rest. Some of them have 
instituted a program of graduated labor, others a system 
of graduated exercise. The results so far all tend to 
show that the majority of cases arrested by means of 
treatment that includes some form of graduate exercise 
during the interval following the febrile stage, whether 
exercise proper or labor, are likely to remain quiescent 


as long as the patient adheres to a common sense pro- 


gram of living; while a case arrested by means of the 
absolute rest treatment is more likely to become reactiv- 
ated when the patient leaves the sanatorium. 

It is generally conceded nowadays that almost every- 
body becomes infected with tubercle bacilli at some time 
during his life. This does not mean that everybody has 
tubcerculosis at some time during his life, for being in- 
fected with the tubercle bacillus is one thing, and having 
tuberculosis is another. 

The probabilities seem to be that we are infected with 
the disease during the early years of childhood; that this 
infections provides all that survive it with a varying 
degree of immunity; and that this immunity breaks down 
under undue strain such as is caused by overwork, mal- 
nutrition, period of too rapid growth, illness, dissipation, 
Ste. 

When the Directors of the Municipal Tuberculosis 
Sanatorium of Chicago decided, in the summer of 1917, 
to depart from the absolute rest treatment, they instituted 
a system of graduated labor. They began by having the 
patients that were well enough to live in cottages take 
care of their own cottages. There are eighteen of these 
cottages, and the Sanatorium had always employed six 
janitors to keep them clean. The work of these six jan- 
itors was divided among twenty-five patients. 

These twenty-five patients were under the close super- 
vision of the sanatorium physicians.. No one of them 
worked more than two hours per day, yet it was soon 
evident that they were keeping the cottages cleaner than 
the janitors had done. It was also evident that the dis- 
covery that they could do a little actual work without 
physical injury to themselves cheered them tremendously, 
and materially assisted in their cure. 


The present age is marked as an age of utilization of 
what was once thought waste. Often the income from 
by-products in the industrial world is greater than the 
income from the product itself. The Standard Oil Com- 
pany advertises that it produces more than three thousand 
by-products—dyes, explosives, drugs, etc. 

All of the great countries of the world have been pay- 
ing especial attention to the undertaking of so utilizing 
the period of enforced rest on the part of their wounded 
that these men might be able to return to the industrial 
world better equipped than they were when they left it. 

The Directors of the Chicago Municipal Tuberculosis 
Sanatorium felt that there was no reason why those 
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crippled in the industrial world should not have the same 
chance as those crippled in the military world. They be- 
lieved that the man wounded by shrapnel is no more 
surely wounded than the man wounded by the tubercle 
bacillus. They consequently established a Vocational 
School at the Sanatorium. 








COMMERCIAL SUBJECTS ARE INCLUDED 


This school did not meet with particular favor from 
the patients. They were suspicious of it, and seemed to 
think that some attempt was being made to exploit them. 
Some of them had been in the Sanatorium more than 
three years, and their morale was the sort that could be 
expected under the circumstances. They had had nothing 
to do except eat, sleep, and sit around discussing their 
cases and their grievances; and they were Bolshevistic 
in disposition. 

People suffering from tuberculosis are naturally inclined 
to be melancholy. Idleness breeds discontent and ir- 
ritability even in the well. Tuberculosis people that are 
compelled to be absolutely idle are most difficult to deal 
with. 

Unless the patient brought with him some strong in- 
centive to get well, the physicians at the Sanatorium 
‘worked under difficulties in attempting to cure him. It 
was hoped that the interest of studying a new subject, 
together with a desire to return to the outside world able 
to be self-supporting, would create an incentive to get 
well on the part of all enrolled in the Vocational School. 
The results have justified this hope. 

The school started out modestly with classes in dress- 
making, tailoring, and dietetics. These courses were 
opened first because they required no equipment other 
than that already on the Sanatorium grounds. The classes 
in dressmaking and tailoring found the material for their 
work in the roomful of slightly worn clothing collected 
for the use of needy patients by the Service League. 

Some of the patients at the Sanatorium have been there 
for years, unable to earn anything. Many of them had 
spent every cent of their savings before they sought 
institutional care. Many of them are the wage-earners 
of the family. All of these people must be clothed. The 
Service League collects clothing for this purpose, but 
almost every garment needs altering to make it fit. A 
patient that had been an expert. tailor was put in charge 


. orphan girl who was making unusual progress. 


of altering and remaking the men’s garments; one that 
had been a dressmaker was put in charge of remaking the 
women’s garments. 

There was, also, plenty of material at hand for a course 
of dietetics.. When you consider that the Sanatorium 
feeds each day twenty different nationalities; that each 
of these peoples has been accustomed not only to eat 
different kinds of food, but also to prepare it in different 
ways; that food must be served day after day upon a 
weekly or a monthly schedule; that it must be cooked in 
large quantities when you are feeding over a thousand 
people per meal; and that the Sanatorium attempts to 
give each patient a balanced ration in line with the best 
modern scientific thought for the feeding of tuberculosis 
patients: when you consider all this, you will realize that 
the student of dietetics would not want for material to 
work on. Then you will have to consider the further 
facts that there are patients varying in age from a few 
weeks to sixty years; that some of these patients have 
nephritic conditions, diabetes and other metabolic, and 
constitutional diseases as well as tuberculosis; that these 
patients vary from the bedfast, through all stages of the 
ambulatory to those almost ready to be dismissed as cured. 

You will have to consider, also, that these patients not 
only want different foods, prepared in different ways; 
but also meats killed in different ways, for many of the 
patients are Jewish and must have kosher meat, as well 
as unsalted butter, and foods free from lard or other 
porcine products. 

As soon as possible the directors secured telegraph 
equipment and installed as instructor a patient that had 
been a telegrapher. The telegraph companies were then 
approached, and they readily promised to give employ- 
ment to all that finished the course. The railroads, in 
turn, promised to place those that desired it in localities 
that are considered particularly beneficial to the tuber- 
culous—parts of Colorado, Arizona, New Mexico and 
Southern California. 

With this encouragement many patients enrolled. It 
soon became evident, however, that only the young were 
able to master the subject. So far two patients have 
graduated from the course and have been given work, 
and there are five others ready to graduate as soon as 
the physicians pronounce their cases arrested. 

An interesting incident occurred in this department 
recently. There was in the class a fourteen-year-old 
Just two 
weeks before she would have finished her course, she was 
pronounced cured by the attending physician in charge of 
her case. She asked permission to stay long enough to 
finish her course, because without it she had no means 
of support. This permission could not be granted, be- 
cause the waiting list of those desirous of entering the 
Sanatorium is always so long that no one can be retained 
after his case is arrested. The authorities in charge, 


-however, gave the girl a pass that enabled her to attend 


her classes each day. 

A course in typewriting and stenography was started 
about the same time as the course in telegraphy. This 
course is another that has appealed particularly to the 
youmg patients. One of the first students finished his 
course before his case was arrested, and he is at present 
in charge of the work. He is so well aware of the benefit 
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that he derived from the course that he is a most enthus- 
iastic missionary for the school. He has gone out into 
the cottages and urged the merits of the course upon the 
skeptical, until he now has an enrollment of thirty pupils, 
with the prospect of many more in the near future. As 
one talks to him, one gets the impression that he can 
think of nothing more fearful than sitting still on the 
porches wondering what you can possibly do for a living 
if you ever do get well. 





STUDYING CABINET-MAKING 


Two courses that contribute greatly to the morale of 
the patient body are the courses in barbering and in 
beauty culture. The pupils in these classes get their 
necessary practice in work on the patients. It is easy 
for anyone to realize the value to the pupils of learning 
such lucrative and comparatively easy work as these 
two vocations offer; but only a psychologist can properly 
appreciate the value of their ministrations to the patients. 

Any patient that wants his hair cut or that wants a 
shave need only go to the barber shop to get it for noth- 
ing. He will get more, too, for one cannot get near the 
patient in charge of this work without being affected by 
his enthusiasm for his work. The school world outside 
would give much to secure instructors with such absolute 
faith in their mission in life. 

Any woman that wants her hair shampooed or curled, 
that wants her nails manicured, or that wants her face 
massaged need only go to the lovely, white-tiled beauty 
shop to get the desired service free. 

In addition to the work in the shops, both of these de- 
partments send their advanced students into the wards 
to minister to the bedfast patients. There is nothing that 
will so put heart into a bedfast patient as a little beautify- 
ing, whether by means of massaging, hair-dressing, man- 
icuring, shaving, or hair cutting. 

All work done in the school is under the direct super- 
vision of the attending staff of physicians. They decide 
when the disease has reached such a stage that it is safe 
for the patient to depart from the absolute rest treatment 
—for absolute rest is still believed necessary during the 
febrile stage of the disease. They determine the number 
of hours that a patient may study, and they keep close 
watch of each student to determine whether the course is 
benefitting him or not. 

Each prospective student has the advice of the Director 
of the School and of the staff of Vocationa! School in- 
structors as to what course he can most advantaveously 


take up. If he tries a course and finds that he cannot 
adapt himself to that particular work, he is allowed to 
transfer to another course. If the physicians feel that 
his previous employment was such that he can return to 
it after he leaves the Sanatorium without danger of re- 
activating his case, he is encouraged to take up some 
course that will interest him as a hobby. 

The School is much handicapped at present by the fact 
that it has to be housed in corners here and there instead 
of in properly equipped schoolrooms. This is a condition, 
however, that the Board of Directors of the Institution 
hope soon to rectify. 

One of the most useful courses given is that in English. 
The patients at the Sanatorium are largely foreign. Many 
of them do not speak English to enable them to enter the 
regular vocational courses. 

At present the greatest problem confronting America 
is the assimilation of the foreign-born portion of the 
population. This problem would be greatly simplified if 
all of these people could speak and could understand 
English. It really seems. a waste of opportunity to 
allow any of these people -to be present in any institution 
belonging to the city or to the government without teach- 
ing them something of the English language. Tuber- 
culosis would be far from a calamity for many of our 
patients if they learned the language of their adopted 
country while being treated for the disease. It really 
seems as if it would be desirable to require every patient 
that has passed the febrile stage of the disease to spend 
at least an hour daily in the study of the English lan- 
guage or in the study of civics. 

As a matter of fact, the Vocational School bids fair 
to make of tuberculosis a blessing in disguise. One of 
the predisposing causes of the disease is overwork. Many 
of the adults among the patients at the Sanatorium were 
removed from school at an early age and put to work. 
Often they were not allowed time even for the learning 
of a trade. As a result many of them are from the ranks 
of the unskilled laborers. 

The government estimates the average length of stay 
of the tuberculous soldier in the government hospitals as 
a little more than seven months. There is, of course, 
this difference between the government hospital and our 
Sanatorium—most soldiers are kept in the hopital until 
their cases are cured, or arrested, while in many cases 
patients are kept in our sanatorium only long enough to 
implant in them the habit of so taking care of themselves 
as not to endanger those with whom they come in con- 
tact. The chief reason.for this difference lies in the 
difference in the number of persons concerned—the entire 
number of tuberculous soldiers in the United States hos- 
pitals was only about a sixth of the number of tuber- 
culous persons in the city of Chicago. Because of the 
great number of tuberculous persons in Chicago, and the 
time and expense incident to a cure, our idea is rather 
to protect others from infection than to cure all those 
afflicted. 

Nevertheless our treatment does result in a cure in prac- 
tically al' of the cases that we receive in the early stages 
of the disease (and all cases in the army. were detected 
in the early stages, on account of the frequent and thor- 
ough physical examinations). It is fair to assume that 
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the average stay at our Sanatorium of those whose cases 
are arrested is at. least as long as the stay in the army 
hospitals. This being the case, there is sufficient time 
for a patient to learn a trade, such as tailoring, barber- 
ing, carpentering, telegraphy, animal husbandry, etc. 
During the short time our school has been in existence 
there have already been cases where patients have left 
the Sanatorium prepared to make their living in easier 
fashion than they did before they entered the institution. 








THE COURSE IN TELEGRAPHY 


The barber school has graduated six men, one of whom 
had been a hod-carrier, another a janitor, and another a 
day laborer. These men are now able to make from 
fifteen to twenty dollars a week by working two evenings 
a week and Saturdays. 

The school does not overlook the man of exceptional 
ability. He may go into the drug room where the drug- 
gist mixes up prescriptions calling for anything from an 
ounce of medicine to a barrel of it, and there he may 
study pharmacy under the most favorable conditions. He 
may go over to the X-ray room where he may learn 
photography and X-ray work. He may study electricity ; 
or he may study routine laboratory work. Other courses 
will be added as a demand arises for them. 

The Vocational School does not spend all of its ener- 
gies upon those that can be returned to the regular life of 
the community. There are some cases of tuberculosis 
admitted to the Sanatorium in advanced stages where the 
patient remains a positive sputum case. It is not safe 
for these patients to go out into the city where they are 
a menace to the health of thousands of people that may 
come into contact with them at work, on the streets, in 
the street cars, etc. This, however, seems no reason why 
these persons should be condemned to a life of uselessness 
that will so depress them as to hasten their deaths. One 
such case recently graduated from the barbering school 
and secured a paying position as barber to the tubercu- 
lous patients of the Cook County Hospital. 

Nor does the School neglect those too young to take 
up the study of a trade. They are taught, in addition 
to the regular school subjects, toy making, rug making, 
and such like. It is planned to introduce these subjects 
into the wards for the benefit of the bedfast patients, for 
the object of the School is therapeutic, although so closely 
interdependent are the divisions of our modern life that 


there can be no therapeutic value without its correspond- 
ing economic value. 

Just what the patients themselves think of the School 
now may be inferred from the following incident: 

A student in the school of pharmacy received a legacy 
and decided to take a rest. After he had returned to the 
absolute rest treatment for a month or so, he had his 
first hemorrhage, followed in a day or two by a second. 

“If that guy had stayed in school that wouldn’t have 
happened to him,” is what his cottage mates had to say 
about the occurrence. 

The attending physicians did not, of course, concur in 
this opinion; but the incident shows how radically the 


‘ patients have changed their attitude toward the school 


now that they have had a year in which to observe its 
workings. 

In theory there is nothing new about the School, for 
theory is everywhere ahead of practice. Two hundred 
and fifty years ago, John Evelyn advocated the abolishing 
of the smoke nuisance as a means of combatting tubercu- 
losis—although he called it by its old name of consump- 
tion. 

For many years the theorists have held that the effects 
of mental condition upon disease have great influence— 
we are all familiar with the classic example of the man 
who became desperately ill, after a half dozen people told 
him he looked ill. And for years we have known that 
inactivity bred discontent and despair. For years there 
has been discussion of the sorts of activity that could 
safely be introduced into tuberculosis sanatoriums. 


The departments in which vocational training is now 
being given include the following: Laboratory work, 
pharmacy, X-ray and photography, nursing, dietetics, Eng- 
lish, commercial training, telegraphy, electricity, agricul- 
ture and horticulture, needle work, tailoring, hairdressing, 
barbering and shoe repairing. 





Government Returns Hospital 


St. Mary’s Hospital, Hoboken, N J i 
as s ; Ken, N. J., which was tak 
oxet by the government during the war as Embarkation 
ospital No. 1, has been released by army authorities 
and has resumed operations for the city. 





1,000 Bed Hospital for Detroit 


Plans have been submitted to the Detroit department 
of health for a new general municipal hospital of 1,000-bed 
capacity which is to cost $3,500,000. The institution will 
serve as a health center for the entire north end district, 
according to Dr. Henry F. Vaughan, health commissioner. 


Mt. Sinai Addition to Cost $700,000 


Plans for a $700,000 addition to Mount Sinai hospital, 
New York, have been filed by A. W. Brunner, architect. 
The building will be seven stories high and located on 
the east side of Fifth avenue, between Ninety-ninth and 
One hundredth streets. 


New Lutheran Hospital for Chicago 


Plans are being prepared for a 200-bed hospital, costing 
$350,000 to be erected on Haddon and Kedzie avenues 
for the Lutheran Hospital Association, Chicago. 
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Meeting the Problems of Standardization 


“Sell” the Idea to Hospital Personnel and Obtain Coopera- 
tion—Suggestions as to Laboratory and X-Ray Service 


By Frank E. Chapman; Superintendent, Mt. Sinai Hospital, Cleveland, O. 


The term “Standardization of Hospitals” is more or 
less of a misnomer, as, strictly speaking, the operation 
of hospitals cannot be standardized by very reason of 
the nature of their work, and the different fields of activ- 
ity covered in various parts of the country. As a matter 


of fact, all standardization programs have had in mind, 


primarily, not the standardization of hospitals as the 
term “standardization” is understood by the world at 
large, but the improvement of hospitals. 

By far the most important factor in the standardization 
of a hospital; or in the improvement of its practice, is the 
establishment of a morale in your personnel that will 
make such an improvement possible. This morale can be 
established only by a very intensive educational program, 
carried on through a period of months, and possiby years, 
by your administration. It is, therefore, incumbent that 
your administrative officers be thoroughly imbued with 
the ideals of the program and the necessity for it, and 
that they formulate a policy for the purpose of attaining 
these ideal conditions, not only among the medical staff, 
but among the nursing and other personnel of the institu- 
tion, thoroughly imbuing them with the purpose of the 
work, taking them into your confidence, explaining the 
various steps necessary, and insisting that there be a 
thorough co-ordination of thought toward a common end. 

If your program is successful, there will be no neces- 
sity for insisting, because you will have instilled in the 
minds of all the fact that if the institution is to “siicceed 
(and incidentaly the personnel working within its walls), 
and if it is to render a maximum of service to its clientele, 
the fundamental points laid down in any program must 
be adhered to strictly. 

HAVE STAFF MEETING 


It is suggested that one way of accomplishing this is 
by calling together all of the medical men practicing 
within the institution, and, to use a commercial expres- 
sion, selling them the idea or the ideal that you are work- 
ing to, asking them to elect from their own membership 


a representative group of, say, three men, these nien to’ 


have the power to arrange with the administrator for the 
establishment of very definite technique for given pro- 
cedure, to the end that the institution’s performance may 
be uniform for all working in the institution. This group 
may also be empowered to work up rules and regulations 
for the medical care of patients, the establishment of 
certain laboratory technique, etc., in order that the ad- 
ministrator may know what the desires of the staff are. 
Please understand that this does not necessarily mean 
a closed staff organization. If these men are chosen 
wisely, a great part of the problems of the administrator 
are solved, in so far as the medical staff is concerned, for 
by the very reason of the fact that they feel that they 
have representation in the formulation of a medical pol- 





From a paper read at the 1919 convention of the Ohio Hos- 
pital Association. 


icy, they will be more willing to comply with the law as 
laid down, after it has once been formulated. This is a 
fundamental that applies in hospital work, just as it 
applies in any other walk of life. 

By the very nature of the work, the medical phase of 
the situation offers the greatest number of ‘difficulties, 
and I am, therefore, going to present seriatim the various 
problems that I think are necessary of solution before 
much improvement can be hoped for in hospital practice. 

By far the most important of these problems is the 
securing of the proper kind of medical men to practice in 
the institution. Hospitals are looked upon by communi- 
ties as offering the last word in medical practice for the 
community. It is essential that the hospital accept its 
obligation in full, and know that the men practicing medi- 
cine within its walls are efficient, conscientious, and of 
such caliber generally that there be no apologies neces- 
sary for any of their performance. 


SURVEY DOCTOR’S WORK 


It is important, therefore, that hospitals select very 
carefully the men who are to be given the privilege of 
practicing in the institution. This cannot be done in a 
slipshod manner. Such a selection must be based upon a 
continuous surveillance of the work of the members of 
the staff, and an analysis of their end results, based upon 
a recorded statement of their performance, and not by the 
analysis of isolated, unfavorable conditions. If this is to 
be done, we automatically go to the next step in the 
medical problem, i. e., the proper medical records. 

Is your imagination sufficiently vivid to conceive of a 
manufacturing establishment doing a business of over 
ten thousand dollars a year without proper records? It 
is hardly possible to do so. Yet the statement is made 
without any possibility of contradiction that not 25 per- 
cent of the hospitals of this country maintain a medical 
record worthy of the name. The handling of inanimate 
things, such as steel and coal, require exhaustive cost 


‘shegts, production sheets, statements of bills payable and 


bills receivable. Any expense necessary to secure such 
statements of performance is perfectly justifiable in the 
mind of the administrator. If there is demonstrated a 
need for such production sheets, statements of cost and 
balance sheets in the handling of human life, would not 
any expense commensurate with the good received be 
justifiable? Is it not just as important to evaluate the 
product of a hospital as it is to keep a record of its finan- 
cial performance, which, after all, is only incidental to the 
real function? 

Assuming that it is important that these things be done, 
the next question, is, how are they to be done? In the 
large metropolitan hospital of apparently unlimited 
means, the solution of this problem is a very simple one, 
by reason of the fact that there are interns, medical 
stenographers and a full equipment of personnel. There- 
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fore, I do not propose to attempt to solve the problem for 
them. The problem hardest to’solve is that of the small 
institution that finds it difficult by reason of the scarcity 
of young medical men, to secure interns, and has to rely 
upon the routine medical practice being performed by 
members of its staff. It cannot be expected that the busy 
practitioner of medicine do all the detailed recording that 
is necessary in the care of the simplest of medical or 
surgical cases. 


HANDLING MEDICAL RECORDS 

It is in such a performance that the trained hospital 
worker can be employed with exceptional results. It is 
not meant that any one can do this character of work, 
but if a young woman (preferably a nurse) who is inter- 
ested in this line of work can be properly trained, her 
services could be made almost invaluable to an institution. 
The detailed part of the initial history, such as a state- 
ment of previous and present illness, can very easily be 
taken by such an assistant. In addition she can accom- 
pany the physician on his rounds, take notes and tran- 
scribe in detail his physical findings. A great many 
physicians employ such assistance in their own offices very 
satisfactorily. It is equally satisfactory in institutions. 
If the institution is too small to supply such an individual 
with full-time work, her services can be used in the lab- 
oratories. Asa matter of fact, plenty of use can be found 
for all of her time. 

It is only in this manner, or by the use of a dictating 
machine (and such a machine requires an individual to 
transcribe the notes), that one can hope to get a detailed 
statement of the patient’s condition as a matter of record 
in the institution. 

To do all this it is necessary that there be an absolute 
accord on the part of the medical men as to the necessity 
for it. To make these records efficient, a minimum re- 
quirement would be about as follows: 

Complaint, in patient’s own words. 
Family history. 

Personal history in detail. 

Physical examination in detail. 

Detailed operating room notes, 
Detailed progress notes. 

Detailed laboratory and X-ray findings. 
Bedside and nursing notes. 

. Discharge notes and diagnosis. 

If these are secured, visualize if you please the ease 
with which the patient’s progress in the institution can 
be watched. If this is a fact, are the records not produc- 
tive of a more efficient performance? 

Furthermore, if the institution is to do scientific med- 
ical work and report it, a recorded performance is an 
absolute necessity, for it is only by observation in detail 
of a series of cases that a medical fact can be established. 
It is assumed, of course, that all institutions will want 
to do a greater or lesser amount of this work. 


CP RPNAnwAWNE 


LABORATORY SERVICE ESSENTIAL 
Medical practice has made such rapid strides in the 
past few years that it has been exceedingly difficult for 
hospitals to keep abreast of the times, and this is espe- 
cially true in the laboratory phase of the work. A few 
years ago there was very little, if any, necessity for: lab- 
oratory confirmation of clinical findings, but today the 


up-to-date practitioner of medicine insists upon every 
known means of checking his clinical findings before sub- 
jecting his ‘patients to a radical medical procedure. 

Therefore, by reason of the fact that hospitals are the 
medical center of the community, it is incumbent upon 
them to furnish to the medical man all of the pertinent 
requirements for confirmation of diagnoses. To do this, 
the very mediocre laboratory development that exists in 
most hospitals is absolutely inadequate to meet the de- 
mand, and must be enlarged very materially if the hos- 
pital is to improve its performance. 

Again it is the small hospital that offers the hardest 
problem. In the large institutions, where the volume of 
work is great, the services of a competent laboratory man 
can be secured very easily. In the small institution, how- 
ers, with a small volume of work, the type of man that 
would be attracted by the position is not the type of man 
that your attending staff can place absolute confidence in, 
and, therefore, it is necessary that some other solution be 
offered. 

First, let us-take up the routine work. Most large lab- 
oratories today depend in a very large measure upon tech- 
nical assistance to do certain work. Ordinary urine work, 
some blood work, Wasserman, etc., are for the most part 
done by technicians. There is no reason why this cannot 
be done in small institutions. If there is no one in the 
community capable of doing the more delicate work, such 
as chemical and section works, etc., then it is incumbent 
upon the hospital to make working arrangements with 
some laboratory in near-by centers, either connected with 
hospitals or otherwise, for the rendering of such labora- 
tory service as they are incapable of furnishing them- 
selves. 

Can you conceive of a hospital constructed without an 
operating room? Do you realize that the maintenance 
of the operating room is very expensive and a consider- 
able part of your per capita cost? Will you not admit 
that with today’s high standard of medicine a properly 
equipped laboratory is just as essential as a properly 
equipped operating room? Therefore, if the operating 
room expense is necessary, so is the laboratory expense. 

CHARGE ALL FOR SERVICE 

It is suggested that if it is necessary to make some 
definite financial arrangement, an estimate be made of 
the per capita cost for laboratory service for a year, and 
that every patient admitted to the institution have this 
charge assessed on admission, with an explanation of 
why it is made. As an illustration, if your laboratory 
will cost $4,000, and you admit 2,000 patients, if you will 
add two dollars to the per diem rate for your patient at 
the time of admission, and then give those patients every- 
thing that is indicated, you will be in as good financial 
condition at the end of the year as before, and in addi- 
tion to this render a medical service that cannot be com- 
pared with a previous performance. 

It is further suggested that it is not right to penalize 
scientific medicine. To specifically illustrate what is 
meant: Patient A may need a stomach analysis. Patient 
B may need the same procedure. ' Patient A is perfectly 
able to pay, and the doctor has no hesitancy whatever in 
ordering that a stomach analysis be made. Patient B, in 
all probability taken care of by the same doctor, is not in 

(Continued on Page 70) 
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Number of Ward Pay Patients Increasing 


Report of United Hospital Fund of New York Shows 
Effect of Industrial Conditions—Ward Costs Up to $3.17 


The fortieth annual report of the United Hospital Fund 
of New York, for the year ending September 30, 1919, 
is worth particular study by hospital administrators 
throughout the country because of its exactness and uni- 
formity and the great amount of detail used in its com- 
pilation, and also because of the sidelights it throws on 
service, management, operating expenses, revenue and 
other important subjects in connection with hospitals. 

Hospitals which are members of the United Fund in- 
clude forty-six institutions. 

Significant facts brought out by the report include the 
following: 

The number of paying ward patients has practically 
doubled in the past seven years, due to improved econom- 
ic conditions, and during the same time the number of 
free patients has decreased by about forty-one per cent. 
The percentages for private patients and public charges 
have maintained about the same relative proportions. 

The cost of service to all patients has increased 58 per 
cent in five years. 

During the war the cost of ward patient service jumped 
30 per cent, from $2.33 per day for general hospitals in 
1916 to $3.17 in 1918. 

Administration expenses have dropped twenty-five per 
cent, and dispensary costs about ten per cent, but ex- 
penses for professional care and house and property 
maintenance have risen, while the total earnings of in- 
stitutions in five years have increased only about three 
per cent. 

The total cost of operation of the hospitals reporting 
to the United Fund in 1918 was $9,073,065.05, and the in- 
come $8,821,203.50, leaving a deficit of $251,861.55. 

The United Hospitals’ free service in 1918 amounted 
to 1,282,079 hospital days, 52 percent of the service being 
of this nature. The total number of hospital days was 
2,443,562. 

The ratio of hospital beds to population in Greater New 
York is one to 212. There are 134 hospitals, with 28,208 
beds, the ratio being based on a population of 6,006,794. 


DECREASE IN FREE SERVICE 


The 41 percent decrease im the number of free patients 
served in 1918 is ascribed to two causes, the inadequate 
support given hospitals in the face of rising costs, which 
forced a curtailment of free service, and improved eco- 
nomic conditions among those who formerly sought free 
service. 

These improved conditions, including an abundance 
of work at good wages, have brought those who formerly 
were free patients into the wards as pay patients. 

“This shows,” says the report, “that working people 
are not inclined to impose on the hospitals. Unfortunate- 
ly, thousands who need hospital care fail to seek it because 
they feel unable to pay full rates, and do not wish char- 
ity.” 

The report points out that the splendid facilities of the 
hospitals have hitherto been at the service chiefly of the 


well-to-do and the poor. The former can have their 
private rooms and pay large professional fees. The lat- 
ter are treated in the wards, where no professional fees 
are allowed. For the great middle class, who would 
gladly make a moderate payment for medical and surgical 
care, in addition to the ward rate, there is no middle 
ground. An attempt to meet this through semi-private 
wards has been begun and should be extended, adds the 
report. Similar provision for people in moderate circum- 
stances who are now forced to accept free dispensary 
service should be made in pay clinics, which have been 


successfully tested. 
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THIS CHART SHOWS CLASSIFICATION OF PATIENTS 


In the space of seven years free patients in the hospi- 
tals have dropped from 39 percent of the total percentage 
to 23 percent. This change in the relative proportion of 
patients is exceeded only by the change in ward paying 
patients, who have almost doubled in relative numbers 
since 1911. In that year those paying for service in 
wards were 18 percent of the total number of patients, 
while 1918 saw an increase in this class of patients to 35 
percent, nearly 100 percent more than seven years ago. 
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Practically no change was noted in the number of 
public charges, which was 23 percent in 1911 and 20 per- 
cent in 1918, or in private patients, who numbered 20 
percent in 1911 and 22 percent for the year of the latest 


report. 


The following analysis of hospital patients as to pay- 
ment is taken from the United report: 


Private Ward Public Pay 

Patients Paying Charges Nothing 
1911..18,814 20% 16,510 18% 21,184 23% 37,599 39% 
1912..22,180 20% 19,031 19% 20,636 21% 43,772 40% 
1913..25,253 22% 23,545 21% 23,443 21% 41,195 36% 
1914..26,348 22% 25,169 21% 28,388 23% 41,086 34% 
1915..26,561 20% 31,140 24% 32,130 24% 42,784 32% 
1916..30,384 22% 33,433 25% 31,855 23% 40,741 30% 
1917..31,477 21% 47,343 31% 30,847 20% 41,988 28% 
1918..31,732 22% 52,089 35% 29,245 20% 34,356 23% 





The United report is based on figures from annual re- 
ports of affiliated hospitals, which are submitted on uni- 
form schedule blanks showing in detail the work, income 
and expenses of the institution for the preceding year. 
Standards of the Fund provide that the hospital 

1. Must be duly incorporated. 

2. Has had for three years not less than thirty-five 
ward beds. 

3. Has given during the same period not less than 
5,000 days of free service per year. 

The report of the executive committee of the Fund 
states that the organization, starting with 19 hospitals in 
1879, now embraces 46. The number of patients treated 
the first year was 6,688, compared with 147,422 in 1918. 
The annual receipts have grown from $26,455.07 to $221,- 
535.14. The total amount raised from the beginning is 
$3,285,413.33. 

HOSPITALS NEED GIFTS 


“And yet,” continues the executive committee report, 
“this large total is equal only to about the sum which 
the United Hospitals now must raise annually in volun- 
tary gifts to supplement their receipts from paying pa- 
tients and from endowments, and thus make their in- 
come equal to their expenses.” 

The report explains that the moderate sums raised in 
previous years do not represent all the service the Fund 
has rendered the hospitals. It has done valuable educa- 
tional work by promoting accurate hospital records and 
clear financial statements on a uniform basis which per- 
mit intelligent comparison. It has gathered and published 
annually the significant facts as to the work and needs of 
the hospitals, and has thus also stimulated giving to the 
hospitals. 

Regarding the magnitude of the hospital problem in 
New York the report points out that 180,000 people, on 
an average, are sick every day, and it is estimated that 
only one in ten who now need hospital care gets it. 
Although there are 28,208 hospital beds in New York 
and new hospitals are continually being established, crude 
equipment and poor management, it is declared, are nul- 
lifying much of their efficiency. 

“As the need of hospital care is far beyond hospital 


facilities,” says the report on this point, “it is imperative 
that there be wise hospital planning for the whole city 
and the largest return for every dollar spent, whether tax 
money or gift.” 
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HOW HOSPITAL BEDS ARE DISTRIBUTED 


The United Fund classifies the hospitals of Greater 
New York for 1919, according to service, as follows, 
omitting, however, U. S. naval hospitals (1,350 beds), 
private sanatoriums (1,309 beds), and institutions for the 
insane (8,004 beds), a total of 10,663 beds: 





Hos- United Municipal Other Total 

Service pitals Hospitals Hospitals Hospitals Beds 
Geheral23.....-4... 79 4,473 6,612 5,733 16,818 
Tuberculosis ...... 8 138 1,934 1,473 3,545 
Contagious. ........ Y ergmeree 2,100 wre 2,100 
Children ‘...:.......... 10 «ea wee Poe 810 1,298 
Women: 8 sl hs: eed peoeee 4+: 3,193 
CHROMO {bound a eR. cee ale ia se te 882 
Neurological ...... 2 88 fee ee 828 
Eye, Ear, Throat 9 SOR sia 171 672 
Skin and Cancer 4 ISB 6 ees 200 388 
Orthopedic ........ 5 5S cia ap a2 363 
Convalescent ...... 2 WOE st eges ciedate 121 
134 8,349 11,386 8,474 28,208 


The amount distributed in 1918 was $211,510.53, $50,000 
more than in 1917 and exceeding the 1916 total by 
$85,000. 

The following statistics illustrate the work of affiliated 
hospitals in 1918, in comparison with the previous year, 
but'on account of the government taking over Polyclinic 
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EXPENSES OF UNITED HOSPITALS 


Administration Professional Care Departments House, Property Dispensary Corporation Total 
wi $445,954 (8%) $1,427,290 (25%) $2,179,639 (38%) $ 834,754 (15%) $493,320 (9%) $278,464 (5%)  $5,687,194.60 
1915 .......... 407,052 (7%) 1,634,358 (27%) 2,313,932 (39%) 855,547 (14%) 436,558 (8%) 286,185 (5%)  —5,960,636.15 
we> 485,673 (8%) 1,873,947 (27%) 2,648,855 (39%) 946,504 (14%) 578,727 (8%) 328,651 (4%)  — 6,862,359.59 
TPR vtisinide 573,321 (7%) 2,332,914 (27%) 3,326,553 (38% ) 1,338,134 (17%) 752,632 (8%) 306,298 (3%) 8,633,739.75 
ae 569,621 (6%) 2,526,504 (28%) 3,493,654 (38%) 1,464,285 (17%) 699,790 (8%)  319,209(3%)  — 9,073,065.05 

INCOME OF THE UNITED HOSPITALS 
Earnings Contributions Interest Total Income Total expense Deficit 
SP Maa $3,113,534.82 (59%) $1,153,726.43 (22%) $1,030,394.49 (19%)  $5,297,655.74 (100%)  $5,687,194.69 $389,538.95 . 
1915 ............ 3,475,879.98 (59% ) 1,343,027.89 (23%) 1,079,870.30 (18%) _- 5,898,778.17 (100%) 5,960,636.15 61,857.98 
BONG sc dsiatoits 4,025,001.68 (62% ) 1,367,318.75 (19%) 1,093,182.09 (19% ) 6,485,502.52 (100% ) 6,862,359.59 376,857.07 
oS Salts 4,807,418.09 (58%) 1,890,607.98 (23%) —1,579,281.32 (19%) 8,242,307.39 (100% ) 8,633,739.75 391,431.36 
Bas 5,358,522.82 (61%)  1,925,750.82 (22%)  1,536,929.86 (17%) 8,821,203.50 (100%) 9,073,065.05 251.861.55 


this institution is not included in the report for either 
year: 


*Gain 

1918 1917 +Loss 

Total hospital days........ 2,443,562 2,411,213 *32,349 
Free hospital days ........ 1,282,079 1,357,862 ~ +75,783 
Free hospital patients... 34,356 41,426 +6,890 
Public charges ................ 29,245 30,234 +989 
Ward paying patients..... 52,089 44,869 *7,220 
Private patients ............ 31,732 28,709 *3,023 
Total gaients 26.3 147,422 145,058 *2,364 
Out patient cases............ 524,554 629,484 484,930 
Out patient visits........ 1753552 1,988,647  +235,095 
Ambulance calls.............. 32,870 37,988 +5,118 
Beds in hospitals............ 8,364 8,106 *258 
Beds occupied daily ...... 6,691 6,600 *9] 
en ae ne ane 2,914 2,956 +42 


WARD SERVICE COSTS MORE 


A 30 percent increase in the expense of caring for 
ward patients is noted in the report from 1916 to 1918, 
the war period. This percentage is arrived at in the fol- 
lowing table: >>. 
Average Cost Per Day 


for Ward Patients 1918 1916 Increase 
18 general hospitals............ $3.17 $2.33 $0.84 or 36% 
11 special hospitals............ 2.64 2.07 .56 or 27% 
10 for women, children...... 2.29 1.82 .47 or 26% 
5 for chronic, convalescent 1.69 1.57 140r 8% 
Average for All Hospitals 2.69 2.06 .63 or 30% 


A 58 percent increase in the cost of caring for 
a patient has come in five years, the report shows, basing 
its estimates on the expense of all patients, private and 
ward, in the affiliated institutions. The table showing 
comparative costs follows: 

——Classes of Hospitals—— 


Women Chronic United 

and and Con- Hos- 

General Special Children valescent pitals 

ee ce $2.44 $1.79 $1.71 $1.34 $2.02 
1 Ra 3.84 3.09 2.86 1.78 3.20 
Increase .... 1.40 1.30 Eis 44 1.18 
Pet. of Inc. 57% 73% 67% 33% 58% 


In contrast with rising costs for the care of patients 
the figures covering hospitals in the United Fund for 
the same five years show a decrease of 25 percent in ad- 
ministration expenses. In 1914 this outlay represented 8 
percent of the total cost of operation, while for 1918 the 
administration expense was down to 6 percent. 

Professional care in 1918 cost approximately 1214 per- 
cent more than in 1914, and maintenance of house and 


property was 14 percent greater than five years earlier. 


' Dispensary expenses dropped about 11 percent over five 


years, while departmental costs, ambulance, housekeep- 
ing, kitchen, laundry, etc., were proportionately just what 
they. were in 1914. 

For the same five year period earnings of the 46 affili- 
ated hospitals increased a little more than three percent 
and while contributions maintained the same average as 
in 1914, interest on endowments was reduced about. 10 
percent. 

An analysis of hospital earnings, as made by report- 
ing hospitals, shows that income from patients’ payments 
has increased about 23 percent, as compared with 1914, 
but city payments, miscellaneous earnings and dispensary 
income have dropped materially. A 30 percent decrease in 
proportionate payment from the city occurred in the five 
years with which this part of the report deals, while mis- 
cellaneous earnings dropped about 60 percent, from 4 
percent of the total earnings in 1914 to 1.2 percent of the 
total for 1918. Dispensary earnings have come down from 
5 percent of the total earned revenue to 4.4 percent. The 
earnings as a whole have increased from 59 percent of 
the total income to 61 percent. 

The United Hospitals’ analysis of hospital earnings 
follows: 

Patients’ Payments 
1914 $2,101,852.21 (39%) 
1915 2,387,865.45 (40%) 
1916 2,824,056.44 (44%) 
1917 3,677,522.40 (45%) 
1918 4,247,440.99 (48%) 

Dispensary 

1914 ....$288,721.44 (5%) 


City Payments Miscellaneous 
$522,678.89 (10%) $200,282.28 (4%) 
540,162.47 ( 9%) 221,471.42 (4%) 
630,280.26 (10%) 231,707.26 (3%) 
594,064.18 ( 7%) 126,762.14 (1.4%) 
616,644.52 ( 7%) 103,497.39 (1.2%) 
Total Earnings 
$3,113,534.82 (59% of total income) 


1915 .... 326,380.64 (6%) 3,475,879.98 (59% of total income) 
1916 .... 338,957.72 (5%) 4,025,001.68 (62% of total income) 
1917 .... 409,069.37 (5%) 4,807,418.09 (58% of total income) 
1918 .... 390,939.92 (4.4%) 5,358,522.82 (61% of total income) 


Under the caption “How to Interest the Public,” the 
United report says: 

“The public to which the hospitals appeal for support 
naturally desires to be assured: 

“1, That the service given by an institution is up-to- 
date, with the best facilities for diagnosis, treatment and 
restoration to health, under a competent professional and 
nursing staff; 

“2. That the plant and facilities of a hospital be fully 
utilized so that as many as possible may be helped; 

“3. That the management be thoroughy efficient and 
as economical as is consistent with the best interests of 
the patients. 

“4, That the institution be pervaded by a spirit of hu- 
man sympathy, refinement and cheer, so much needed by 
those who are weak, suffering or depressed.” 
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Plans and Specifications for the Kitchen 


Detailed Requirements for Important Service Depart- 
ment Emphasize Complete Equipment for Labor Saving 
By Charles §. Pitcher, King’s Park, N. Y. 
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PLAN’ FOR KITCHEN AT BOSTON STATE HOSPITAL 


Last year the superintendent of the Boston State 
Hospital requested the writer to suggest what equipment 
would be needed, also its location, in two of the proposed 
kitchens of that institution. With his kind permission, 
a reproduction of the floor plan of one is shown herewith, 
giving the location of the equipment in the kitchen, serv- 
ing rooms, and dining rooms. The accompanying illus- 
tration of Plan A shows the equipment of a kitchen for 
general cooking for 800 patients and 200 employes. 

The equipment shown on the above plan, unless other- 
wise stated, is as follows: 


GROUND FLOOR 


One Duplex Range 10 feet long, having four fires and 
six ovens, with single or double plate shelf. 

One 30-inch coal box. 

One 30-inch space, top covered, for coal truck. 

One coal truck for fuel. 

One Duplex hood over range and coal bin, approxi¢s 
mately 14 feet long. 

Four round Keystone pattern steam roasters, 35-gallon 
capacity, with cone tops and polished Monel metal spun 
covers. 

Four 60-gallon aluminum steam jacketed kettles with 
hinged covers. (The “Wear-Ever” types No. 1 and No. 
3 are more generally used in institutions). 


Two 3-compartment cast iron sectional steam vegetable 
cookers with steam tight doors, and perforated block tin 
baskets. 

One three-speed mixing machine. 

Two cooks’ tables, each 10 feet long, 3 feet wide, with 
polished steel tops, iron frames and galvanized shelves 
underneath. To have one drawer with suitable lock. 
Each table to have a galvanized sink 16 inches wide, 22 
inches long and 10 inches deep set in underneath the top. 
(Sink may be omitted). 

Two Triple Bar sauce pan racks, each 7 feet long, 2 
feet wide, suspended on polished columns over cooks’ 
tables. 

One No. 95 Sterling Meat Slicer, fastened on top of one 
cook’s table. (There are more expensive slicers manu- 
factured, i. e., the American and the United States). 

Four hot tables, each 6 feet long, 36 inches wide, 36 
inches high, with polished steel tops, bodies made of pol- 
ished black iron, having two shelves heated with steam 
coils, and to have sliding doors on both sides, to be set 
up on legs 10 inches high included in the height of the 
table. 

Two copper or Monel metal .coffee urns, each of 50 
gallon capacity, each urn to be of Geyser pattern, with 
percolating pump, to have steam coils, glass gauges and 

(Continued on Page 72) 








48 HOSPITAL MANAGEMENT 





| THE HOSPITAL ROUND TABLE — 





What One Clerk Costs 


“Let us not have any unnecessary duplication of effort,” 
said a veteran hospital superintendent recently in ad- 
dressing the members of the administrative force. “The 
addition of one clerk represents a considerable increase 
in our expense.” 

Putting it graphically, and assuming that one clerk 
would get at least $1,000 a year, the addition of such 
an employe would consume the interest on endowment of 
$20,000. When it is realized that the interest on a con- 
siderable sum is absorbed in this way, and. that other 
apparently minor expenses and leaks are using up the 
interest produced by large amounts, those connected with 
hospitals can realize the importance of apparently small 


economies. They are larger than they seem. 


Social Service for the Hospital 

Social service is established for the benefit of hospital 
patients, but did you ever stop to think that the work of 
this department may often be directed for the benefit of 
employes of the hospital itself? 

If you have a hundred or more people working in the 
kitchen, in the laundry, as cleaners and in other minor 
positions, you have a group which, including relatives, is 
a considerable body. Cases of illness among them would 
seem to justify the friendly interest of the hospital 
through the social service department. 

That is the view of one successful superintendent, who 
during the recent epidemic of influenza sent social service 
workers to the homes of all those who were detained on 
account of illness. In many cases it was illness of some 
member or members of the family, rather than the work- 
er, that was responsible for the absence. In all instances 
where help was needed, it was furnished, and incidentally 
the pay of the employe went on during this time of en- 
forced absence. 

The interest and help given by the hospital to its em- 
ployes during a time of trouble are bound to be reflected 
in more loyal and contented workers. 


Finding Extra Space 

In times of stress, when the demands on ‘the hospital 
are greater than usual, the superintendent is often hard 
put to find places for additional beds. It is often a mat- 
ter of life and death to be able to receive patients, and 
when every bed usually available is filled, the hospital 
authorities begin to study ways and means of enlarging 
the ordinary bed capacity. 

One hospital which has a large number of attractive 
sun parlors added about thirty beds to its capacity a few 
months ago by making use of this space. The sun par- 
lors are enclosed and heated, and light is controlled by 
blinds, so that the patients placed in these beds were kept 
comfortable and given every possible attention. 

The use of corridors is resorted to in some hospitals, 
but the only difficulty here is that it is hard to enclose the 
space as it should be. During the war many of the base 


hospitals at cantonments had to put beds in the corridors, 
but temporary doors were put up and additional stoves 
installed in these temporary wards. 


A View of the Nurses’ Home 


Many hospitals which are planning to build nurses’ 
homes will be interested in this view of a superintendent 
of nurses of long experience, who has been familiar with 
conditions in hospitals where the nurses sleep under the 
same roof with the patients. 

“Disregarding the matter of food, accommodations and 
conveniences in other respects,” she said, “I regard it as 
a great mistake for a nurse to remain constantly in the 
hospital atmosphere. She should be perfectly relaxed 
when she goes off duty, if she is to regain her strength 
and be perfectly prepared for work when she is called on 
again. 

“When she is in the hospital, even though off duty, she 
remains under much of the strain that she experiences 
when she is at work. When she is in an entirely different 
building, cut off completely from the sights and sounds of 
the hospital, she has every opportunity to enjoy her rest 
period, and it is a splendid thing for her, for her patients 
and for the hospital. 

“The institution which is housing the nurses in the 
hospital building should by all means arrange to have the 
students cared for outside.” 


More Physical Examinations 

Hospital training school administrators can take a leaf 
from the book of the big industrial corporations, which 
have generally adapted physical examinations as a pre- 
requisite to employment. Most superintendents of nurses 
and training school principals require applicants to pre- 
sent certificates of good health signed by their family 
physicians, but there is reason to believe that in many 
cases their examinations are superficial at best. 

The hospital is in the best possible position to make its 
own examination. It has the necessary personnel and 
equipment to make a complete and accurate survey of 
each individual who applies for admission to the training 
school, and in view of the severe demands made upon 
the student nurse from a physical standpoint, it is essen- 
tial that she be in good condition. 

It is humiliating, for example, to accept a pupil only to 
find after a few months that she has a heart lesion which 
unfits her for further training. It is unfair to the 
student and to the hospital not to give her the benefit of 
a complete examination before hand. 


It’s “Minneapolis General Hospital’? Now 

The board of public welfare of Minneapolis has authorized 
the change of name from Minneapolis. City. Hospitals to 
Minneapolis General Hospital, according to announcement by 
Dr. Walter E. List, superintendent. The city hospital; hospi- 
tal for contagious diseases and Hopewell Hospital constitute 
the Minneapolis municipal institutions. 
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““Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MISS LYDIA H. KELLER, R. N. 
Who Is Now Studying at Nanking University, Nanking, China. 


Miss Keller, who is one of the best known and most 
popular women in the hospital field, went to China last 
fall to undertake hospital work there. She writes Hos- 
PITAL MANAGEMENT under date of January 3, “I am en- 
joying the study of the Chinese language here at the 
Nanking University, and expect to go to the Wuhu Gen- 
eral Hospital a year from now. This seems a long time 
to be inactive, when the need for nurses as executives 
is so great and the sick left in the streets to die without 
aid from anyone. 

“T have no regrets, and am happy to be here in China.” 

Miss Keller's address, it may be added for the benefit 
of her friends, many of whom will doubtless be glad to 
get in touch with her, is Meigs Hall, Nanking, China. 
Dr. Roy Miller will be in charge of the Lutcher Me- 
morial Hospital at Orange, Tex., which is being built and 
equipped by Mrs. H. J. Lutcher, who will give it to the 
city. 

Miss Mary G. Hedden, has been made superintendent 
of the new Harrison, III., hospital, and took up her duties 
February 10. 

Miss Edith Mead, a graduate of the Chester, Pa., Hos- 
pital Training School, has succeeded Miss Annie K. Sut- 
ton as superintendent of Chester Hospital, following the 
resignation of Miss Sutton, who has gone to Wilmington, 
Del. ; 

Dr. J. B. McKnight is entering on his seventh year as 
superintendent of the State Tuberculosis Sanitarium at 
Carlsbad, Tex. When he became superintendent six years 
ago the institution had only sixty beds and its investment 


was $80,000. At present there are 340 patients and the 
institution and equipment represent an expenditure of 
$1,000,000. 

Col. H. D. Thomason, army medical. corps, who re- 
cently retired, has assumed the duties of superintendent 
of Flower Hospital, New York. 

Dr. J. Allen Jackson, new superintendent of the State 
Hospital for the Insane at Danville, Pa., and Mrs. Jack- 
son were guests of honor at a reception given by the 
trustees. of the institution and a citizen’s committee. 
Among those who arranged the reception was H. B. 
Schulz, who for thirty-eight years has been steward at 
the hospital. 

Miss Katharine Daugherty has been appointed director 
of the school for nurses of the Minneapolis General Hos- 
pital and Miss Edith A. Barber instructor in nursing. 
Miss Daugherty after graduation from the Minneapolis 
‘General Hospital in 1909 was head nurse at University 
Hospital from 1910 until 1917 and was with the State 
Board of Health until entering military service June, 
1918. She was chief nurse at Camp Custer and at Gen- 
eral Hospital No. 6, Fort McPherson, Ga., until July, 1919, 
and became connected with Minneapolis General Hospital 
in February, 1920. Miss Barber is a graduate of Garfield 
Park Training School, affiliated with the Illinois Training 
School, Chicago, class of 1912. She was a member of the 
training school staff, University of Minnescta School for 
Nurses, for three and a half years, and director of the 
bureau of nursing, Northern Division, American Red 
1919 she attended Teacher’s 
College, department of nursing and health. 


Cross, during the war. In 


Lewis Cooper Levy, for four years superintendent of 
Mount Zion Hospital,-San Francisco, has resigned to take 
charge of the Jewish Hospital of Cincinnati. Mr. “evy 
is a former newspaperman and was chief of the “special 
days” committee at the Panama Pacific International Ex- 
position. He also has served as secretary of the board 
of health of San Francisco and secretary of the board of 
public works and at one time was manager of the exposi- 
tion auditorium where the national Democratic conven- 
tion will be held this year. Mr. Levy has developed a 
wide knowledge of hospital administration, which will be 
particularly valuable to the Jewish Hospital, since it plans 
to erect new buildings soon. 
new duties April 1. 


Mr. Levy will assume his 


Florence McLennan, R. N., who for eight years was 
superintendent of the Josiah B. Thomas hospital at Pea- 
body, Mass., has resigned and after a vacation will take 
up industrial work. 


Want County Hospital for Tulsa 


Tulsa, Okla., with a population of 75,000, has hospital 
beds for only one out of 500 people, according to Dr. 
Ralph V. Smith, president of the Tulsa Lions’ Club, who 
spoke at a meeting supporting a campaign to raise 
$1,000,000 for a county hospital. “There is not a single 
endowed bed in any hospital in Tulsa,” he asserted. Dr. 
Smith put the ratio of hospital beds to population in 
other cities at: Wichita, 70,000 population, one bed for 
every 200; Oklahoma City, 100,000 population, one bed 
for every 200; Kansas City, 350,000 population, one bed 
for every 280. 

The Oklahoma legislature at its last session approved 
the hospital project provided a referendum showed 
twenty-five per cent of the voters ir: favor of the institu- 
tion. 
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What Is In 
Your Hospital Report 

Considerable space is given in this issue to a review of 
the annual report of the United Hospital Fund, of New 
York. It is given attention not only because of the fact 
that a large number of hospitals are included in the re- 
port, and not only because New York is an important hos- 
pital center, but because the contents of the report should 
be suggestive to hospitals generally. 

There is much discussion from time to time of what the 
hospital report should contain. If the report is to be used 
for the purpose of general distribution, and if its func- 
tion is to make friends for the hospital, it is evident that 
laying too much emphasis on the medical statistics of the 
institution is a defect which will result in few giving it 
the close and interested attention that it would otherwise 
merit. Medical records are important, and medical statis- 
tics should be prepared, but they can be given a place in a 
separate document, or kept on file for the benefit of the 
staff and others interested in this particular information. 

What the public is chiefly interested in, and what the 
trustees and donors are primarily concerned with, is the 
work of the hospital in terms of human service. How 
many people were helped? How much free work was 
done? How did the hospital spend the money that it had 
available? How did it prove worthy of the faith and 





support of the public? 

Answers to these questions, presented in an interesting 
and non-technical way, make good reading, and the re- 
port which reflects the work of the hospital in such a 
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way as to create human interest and arouse human sym- 
pathy is a valuable document from every standpoint. Not 
every report deserves this description. 

The purely financial aspect of hospital work is an- 
other subject which can be handled in a way that will be 
far from dry. As suggested by the material taken from 
the report of the United Hospital Fund, the analysis of 
figures to show changing conditions regarding operating 
costs, to indicate the relative proportions of beds of 
various kinds maintained in the community, and thus to 
suggest avenues for the development of future work, is 
always worth while, and gives the person interested in 
hospitals something tangible and significant to ponder 
over. 

As far as the public is concerned, your report is your 
hospital. The impressions gleaned from the report are 
likely to form the impression of the institution and its 
service. Because so few reports present an adequate, 
clear picture of the splendid work which the average 
hospital is doing for its community, HosprrAaL MANAGE- 
MENT believes that a little more care and effort along this 
line will prove a splendid investment, because of the 
improved impression’ of the institution which the public 
will receive from this means. 


Supply and 
Demand in Nursing 

“The nursing problem” is discussed wherever there is 
a group of hospital people, of nurses or of medical men. 
It is the most popular topic of the time. Everybody has a 
different view regarding the solution of the problem, 
and nobody agrees exactly with anybody else. That is 
why it ‘is possible for a body composed of representatives 
of various classes concerned to meet for an all-day ses- 
sion, and at the end of that time be exactly where they 
were when they started. 

The suggestion has been made that one of the reasons 
why the nursing situation remains a problem is that a 
fundamental feature of the proposition has been given 
little attention. That is the economic law of supply and 
demand. The supply of nursing material, due to com- 
petition from various other directions, has been decreas- 
ing; the demand, due to the war, the influenza epidemics 
and other unusual conditions, has been greatly enlarged. 
The result is that the disparity between the number of 
nurses available and the number who could be made use 
of has become great, and hospitals and the public gen- 
erally have been discommoded, while the nurses have 
been overworked. 

The solutions offered for the problem thus presented 
have nearly all had to do with a change in the present 
nursing courses. The idea has been that if the courses 
were shortened and the requirements lowered, the nurses 
could be turned out faster, and thus the supply increased 
at a greater rate. Without stopping to debate the desira- 
bility of making these changes, it may be pointed out that 
these measures are mere expedients, and do not really 
touch the basic problem, that of increasing the supply 
of nursing material. 

Until there is a change in the attitude of the young 
women who are relied upon to offer themselves as can- 
didates for admission to training schools, and on the part 
of their parents, the present shortage of nurses will con- 
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Hospital Convention Calendar 

Ohio Hospital Association, Columbus, 
25-27, 1920. 

Oklahoma Hospital Association, 
City, May, 1920. 

American Medico-Psychological 
Cleveland, June 1-4, 1920. 

Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 

American Hospital Association, Montreal, 
October 4, 1920. 

American Conference on Hospital Service, 
Montreal, October 4, 1920. 

American Dietetic Association, New York 
City, October 25-27, 1920. 


May 
Oklahoma 


Association, 











tinue. It may be relieved by temporary measures such 
as those suggested, but it will not be disposed of per- 
manently. It will continue to come up as demand in- 
creases, and other expedients will have to be found to 
meet the situation. -The real ee. is how to increase 
the permanent supply. 

It appears to be a fact that nursing as a vocation is 
less attractive to the rank and file of young women than 
it formerly was. Perhaps one reason is that with so 
much discussion of nursing going on, articles are con- 
stantly being published dealing with the hardships of the 


student nurse, with her burdens and- with the drudgery ' 


which she is compelled to endure. These discussions are 
“poor advertising,” and because they are likely to be one- 
sided, they give a picture of nursing conditions that tends 
to convince the girl and her parents that it would be a 
mistake for her to adopt nursing as her vocation in life. 

Many of the best nurses in the world entered training 
in spite of parental objections. Most nurses now in 
training probably didnot receive enthusiastic approval 
from their parents when their plans were announced. 
But it would be better for the nurses, better for the 
parents and decidedly better for the hospitals and the 
public to have a'’more favorable view generally held 
regarding nurse training methods and the chances for 
health, happiness and ‘success of the girl who enters a 
training school. 

Thus the real question. is, How can we substitute for 
the negative or unfriendly views of the public toward 
nursing positive and friendly sentiments? How can we 
make young women want to become ‘nurses, make their 
parents and friends ‘eager to have them begin training, 
earnest in their support of the desires tentatively and 
perhaps timidly expressed by the potential nurse? 

It is a problem in education, and, if you please, pub- 
licity. 

The Illinois Council for Nursing Education, a recent 
meeting of: which is reported in this issue, has decided to 
provide the necessary educational effort to create im- 
proved conditions in its territory. The leading Chicago 
hospitals are members of the Council and are financing 
its work. Doubtless similar organizations will get under 
way in other states. |, 

Hospitat MANAGEMENT believes that a program of this 


kind, which steps far beyond the controversial field in 
which nursing discussions have been restricted in recent 
years, is constructive, far-reaching and promises well for 
success. It goes to the bottom of the problem, and be- 
cause it aims to increase the supply of nurses, it will 
come closer to meeting present demands than any other 
plan thus far proposed. 


Supervision As 
A Management Factor 

The best system ever devised will not run itself. 

The most efficient organization ever formed requires 
a responsible head. 

In other words, supervision must be supplied in order 
that results may be achieved, and in order that it may be 
known in advance that results will be satisfactory. 

The hospital superintendent who has good department 
heads, and whose system has been worked out completely, 
still has plenty to do in supervising his system and in 
checking up the work of his assistants, for without such 
constant supervision the results would almost certainly 
deteriorate. 

. Supervision is such an important factor in management 
that it is remarkable that not more attention is given 
to it. 

Under the supervision of experienced and skilful work- 
ers, green helpers will render fairly good service; with- 
out such supervision they are certain to meet with disas- 
ter. 

In the development of efficient hospital service, the 
superintendent should both maintain personal supervision 
insofar as possible, and insure that each department is 
properly supervised by those in a position to give direction 
and correct errors, if not to anticipate them. 

The better the supervision, the better the results. 


The Public and 
Hospital Charges 

Every hospital superintendent knows that it is costing 
more to furnish hospital service than ever before; that 
rate advances are in order, and that, in proportion to in- 


‘creases in cost, advances in hospital charges have been 


less than for any other commodity or service under the 
sun. 

Every hospital superintendent knows this, but the pub- 
lic appears not to know it; for it is almost the rule at 
present to hear complaints regarding the charges made 
by hospitals for the care of their patients. Complaints 
are sO common on this score, in fact, that it seems that 
not enough pains have been taken by hospitals themselves 
to show the public why the advances have had to be made. 

The tendency is usually for the patient to compare the 
charge with that for a hotel room—and a room in a hotel 
operated on the “European” plan, where nothing is given 
in the way of service outside of the room, and no meals 
are provided. A traveler pays $4 to $6 for a bare sleep- 
ing room in a good hotel, and thinks nothing of it; yet 
when this amount is asked for a hospital room, which in- 
cludes also meals and nursing service, and a great many 
other items connected with the care of the patient, a ques- 
tion is immediately raised. 

It would be well worth while for hospitals to keep their 
local public advised regarding the facts. 
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Medical Service of Richardson Company 


Personnel Consists of Five Full-Time Workers, Including 
Physician—Scope of the Department and Its Results 


By 


Charles S. Dryer, M. D., Medical and Surgical Director, 


The Richardson Company, 


Lockland, O. 





DISPENSARY EQUIPMENT OF RICHARDSON COMPANY 


The first attempt at any work of this nature was begun 
in 1918, with a small first aid department under the super- 
vision of a trained nurse. Nothing was attempted in the 
way of medical or surgical treatment, except the relief 
or treatment of minor medical and surgical cases. 

A small room was fitted up with a medicine cabinet, 
scales, a few instruments and a bed, where reclining pa- 
tients could be taken care of until they could be trans- 
ferred to a hospital or to their homes. 

_ A certain amount of home visiting was done and relief 





work of other nature was carried out among the em- 
ployes. All of this work was accomplished by one nurse, 
under whose efforts the necessity of some such depart- 
ment, with enlarged personnel, working in a more elab- 
orate and definite manner, was established. 

In December, 1919, a full-time physician and surgeon 
was employed, and the personnel has been increased until 
at present it consists of the full-time physician, one 
trained nurse, one matron of the girls’ club house, one 























first aid man and one service worker. This seems to be 
an ideal combination for a factory of 1,000 employes. 

A portion of a new building was set aside as the emer- 
gency “hospital” (rather a misleading name, as we do 
not keep patients longer than circumstances make neces- 
sary before removing them to their home or to a hos- 
pital). This hospital is divided into a waiting room, a 
private office for the physician, and the surgery and dis- 
pensary proper. 








ANOTHER VIEW IN THE DISPENSARY 


The surgery is equipped with a sterilizer for water, 
instruments and dressings, an operating table, medicine 
and instrument cabinets, foot bath, dressing table, chair 
for eye, ear, nose and throat work, wash bowls and the 
many smaller pieces of equipment necessary to care for 
any type of injury incident to the industry. 

In all cases where there is the slightest indication for 
expert consultation, in eye work, for instance, the patient 
is referred for that expert advice at once. 

Our intention is only to relieve the emergency illness 
and give first aid to the injured. The patient is then 
advised and encouraged to consult his family physician, 
whose co-operation is sought and usually received 

All. new employes must submit to physical exareination. 
This is absolutely necessary if a fair basis upon which to 
determine the value of the worker is to be established. 

Shortage of labor makes it necessary at times that men 
or women be employed who are below the standard set, 
but generally speaking we are employing only the physic- 
ally fit. This may seem a harsh rule, but by the term 
“physically fit” is meant those whose health will not be 
menaced by this type of industry. 

For instance, those working in the roofing department 
are subjected to the constant inhalation of a certain 
amount of “tale” powder. Naturally we do not permit an 
applicant with bronchitis, asthma or other disease of the 
respiratory tract to work here, but if possible he is given 
work in another department. If such a position is not 
open we do not hire him. 

So the term “physically fit” truthfully means, in our 
plant, physically fit or adapted for this or that position. 
That amount cf restriction or elimination is fair, both to 
the applicant and employer. 

Our Service Department, administered by the hospital 
personnel, cares for the “mental ills,” so far as we are 
permitted to become acquainted with them. : This work is 
of immeasurable value. 
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Efficiency is dulled as often, or possibly oftener, by 
mental sickness as by physical ailment. One scarcely 
realizes the magnitude of this branch of the service until 
“underneath the crust”. 

The worries, the fears, the “thorns” that keep the man’s 
mind from his work (and a man whose mind is away 
from his work is easily injured) are hundredfold, and of 
many kinds. 

We attempt to relieve this mental state by some form 
of assistance which is compatible and consistent with the 
type of distress. 

Our visiting Service Worker calls upon the absent on 
the second day they are off duty. To visit them on the 
first day is useless, for many are only off one day, and 
resent being “trailed,” as they used to term it. 

We assure them that our only interest is for their 
health and happiness, that we only come to offer our 
services and not to spy upon them. One cannot possibly 
be too careful in selecting someone with the proper per- 
sonality, tact and diplomacy for this branch of the work. 
We do not feel that one trained in the nursing profession 
is necessary, especially in a factory whose employes for 
the most part live in a restricted community or area, as 
embarrassing circumstances are bound to arise when the 
plant has a full-time physician under whose direction the 
nurse is working. 

We have a Mutual Aid Society which has bred a feel- 
ing of relationship among all the employes, besides pay- 
ing benefits to the sick and injured. It is administered 
entirely by and for the men and women themselves. In 
connection with this we are developing the plan (already 
in operation) of paying a percentage of wages for time 
lost due to illness or injury, this percentage being based 
on the length of time the employe has worked for us. It 
increases the desire of our men and women to remain 
with us, and labor turnover is materially reduced. Our 
only “string” to the plan- is that the beneficiary must be 
a member of the Mutual Aid Society and must have 
worked for the company at least four months. 

In addition to these plans the company offers death 
benefits based in amount on length of service. Some of 
these ideas may seem unrelated to medical or surgical 
direction or conditions, but a moment’s thought will 
clearly show that they apply directly or indirectly to the 
physical or mental equilibrium of the individual. Produc- 
tion depends to a large extent upon physical efficiency, 
and health (both mental and physical) is an absolutely 
necessary condition of the human machine, if it is to per- 
form capably and smoothly. 

We hope eventually to employ a part-time dentist and 
install an X-ray department. Fortunately our community 
is blessed with numerous clinics under the supervision of 
the best specialists, and we are able to obtain the most 
expert consultation in uncertain cases. We make con- 
stant use of these clinics. 

That the department is a success is certain; it repays 
its “overhead” many times in preventive medicine, elimi- 
nation of infection in injuries, and above all in the won- 
derful opportunities such a branch of administration offers 
for creating a feeling of understanding between employe 
and employer. Innumerable chances are offered for put- 


ting in a good word for everyone, foreman, superintend- 
ent, general manager, president. If a man feels his com- 
pany is interested in his family, his children and his work, 
he is certain to give his best to that company. 
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Human Equipmentin Hospital Important 


Service Industrial Unit Renders Depends Most on Its 
Personnel—Opportunities of the Nurse to Win Friends 


By J. C. Davis, Employment Manager Cincinnati Abattoir 'Company, Cincinnati, O. 


The failure or success of a plant hospital depends more 
on the service it renders than it does on the equipment 
that it has. It may be true that clothes make the man, 
but equipment does not make a successful plant hospital. 

Sure, there is a hospital in our plant—not one of those 
“garden variety” plant hospitals—it is a real physical 
service station, where human equipment comes for re- 
pair. It is not an elaborate place at all, and the men in 
their dirty working clothes do not hesitate to come in. 








CLINIC OF CINCINNATI ABATTOIR COMPANY 


It is housed in three small rooms—on the ground floor, 
too—in the center of the plant population. One is a 
“reception room,” which is provided with a settee and 
few: chairs; you know, the kind of chairs the men have 
out in the plant. One is a rest room, where employes 
who must, may lie down on some convenient wicker 
couches that are covered with a pad and rubber sheeting. 
This room is very convenient, too, when someone faints 
or is seriously hurt, and it is necessary that he be kept 
quiet for a while. 

There is a treatment room, or clinic, supplied with the 
usual mechanical conveniences, medicine chests and ster- 
ilizers. Here is where the injured and ailing are treated. 
We have no minor injuries or ills in this plant; they are 
all serious enough to warrant the most careful attention. 
No cut is merely “tied up’—they are all thoroughly 
cleaned and dressed in the most approved manner. 

I have recently read the work that is done by some of the 
larger industrial hospitals. The percentage of employes 
who apply for treatment to some of these well equipped 
medical emporiums is small as compared with the appli- 
cations which are made at our little service station. Dur- 
ing 1919 there were nine thousand treatments here. The 
very nature of our industry. is such that every scratch or 
broken place in the skin of any kind will be an infection 
if left alone. It is important to us that injuries be treat- 
ed at once, but we do not force our employes to report 


for treatment early. Compensation paid by the state for 
injuries at our plant during 1919 was 50 percent of what 
it was during 1918. Our present plans were started in 
October, 1918. Employes now report their injuries 
promptly and of their own accord, and here’s the reason 
why: 

Whom do you have in charge in your hospital? . Who 
is the person to greet the applicants when they come for 
treatment? Is the employe made to feel that he is in 
good hands and is going to have done for him the very 
best thing that could be done, and that the attendant is 
complimented to serve him, or. is. yours that» dreaded 
“hospital” that serves as a harbor for one of thé. few real 
crabs of the plant? get 

How. about. the human equipment of your hospital? 
This being a small plant in number of employes,.we have 
only a small place, but.a really big person is in(charge, 
one who is full of human sympathy and ha$*a desire to be 
of service to the people rather than merely do enough 
to keep the position. In this place the nurse in charge 
outranks the doctor that we have to come in for a few 
hours each day. This is not an arbitrary rank that the 
company has conferred, but rather one that the employes 
themselves have thrust upon her, by being more amenable 
to her leadership and respectful of her wisdom. 

It is amusing sometimes to see a man beg the nurse to 
sew up a cut or set a broken arm when there is a doctor 
standing by waiting to do the work. They know the 
nurse; to them she is more than that—she is their advisor 
and their one most-relied-on friend. She enjoys their 
complete confidence, for she has never taken their trou- 
bles lightly. Patience, and many daily demonstrations 
that the attendant is there to serve them, will make the 
men respond when asked to report to the hospital at once 
when injured or ill. 

The most important equipment any plant hospital has, 
and on which its success depends most, is the human 
equipment. 





Example of Industrial Rehabiliation 


A recent instance of successful rehabilitation is the case 
of Samuel E. Harper, former electric lineman, of Poughkeep- 
sie, N. Y., who was forced to discontinue this trade after 
an accident in which his left ankle and right heel bone were 
broken. Mr. Harper made several attempts to resume his 
occupation as lineman after the fall, but his feet became 
worse and at times he was unable to stand. 

Further medical examinations proved that he would be un- 
able to continue his trade, but would have to do something 
requiring less standing and walking. 

The company Mr. Harper had worked for was a member 
of the Utilities Mutual Insurance Company, of New York 
City, and in line with the Utilities Mutual’s policy of rehabil- 
itating employes, the injured man was induced to take a 
course in oxy-acetylene welding offered by the Red Cross 
Institute in New York. His abilities as a welder were at 
once noticeable, his previous experience in electrical work and 
the handling of metals standing him in good stead. 

Mr. Harper returned to Poughkeepsie after the course, 
obtained the position of welder with Frederick Hart & Com- 
pany, Inc., and now is making more than his original earn- 
ings as a lineman. 
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|MPLEX 


SANITARY, 


THE IDEAL 


PaPER Sputum Cup 


_ For USE IN EITHER 
HosPITAL or SANITARIUM 
IMPROVED FEATURES 


1.. Each cup has a cardboard cover attached with 
a paper hinge, and both Cup and Cover are’ 
burned after being in use a day. 





2. The Cover is quickly and easily raised and 
closes antomatically. 


3. The wide opening and absence of flanges allow 
free entrance of sputum. With the ordinary tin 
holder, which has a hinged cover, the sputum 
very often lodges in the crevices of the hinge, 
thus making the Holder unsightly, unsanitary, 
and not only very objectionable, but very 
difficult to clean. 


4. Each Paper Cup is graduated in ounces. 


5. The Cup is made of heavy waterproofed Manila 
paper, which, being light in color, facilitates 
ready examination of the sputum. 


6. It can be used with either the Wire Holder or 
the Nickel-Plated Metal Holder. The latter, 
being heavier, is useful on the porches or 
verandas of Hospitals and Sanatoriums. 


nA Oe NT POE RE RSD ELI LNAI DRL SNR RE ERAAIS Ii | st SiS OS a 


Free Samples on Request to 
Sanatoriums and Hospitals 


NC awn eee : : 
NEW YORK 
iT ©: 222° 
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Building Contractors Operate Dispensary 


Construction of $12,000,000 Durant Building in Detroit 
Safeguarded by Maintenance of Complete First Aid Service 


Herewith are shown photographs of the dispensary 
established on the construction job of the Durant Build- 
ing in Detroit. The Durant Building is to cost 
$12,000,000, and will house the central offices of the Gen- 
eral Motors Corporation. It will be the second largest 


building in the world, faced with stones weighing from 
2,000 to 6,000 pounds, and thus carries special building 
hazards. 








EMERGENCY HOSPITAL AT DURANT BUILDING 

The contractors, the Thompson-Starrett Company, of 
New York, are believers in “safety first.” They apply 
first aid to the injured as a valuable part of the safety 
work. This dispensary and service was installed by Drs. 
Davis and George, Schofield Building, Cleveland, who 
make a specialty of industrial medicine and surgery. 

The equipment consists of electric lighting, with spe- 
cial diagnostic lamps; modern office furniture, plumbing, 
Rochester sterilizers, stretchers, instruments, etc., sufficient 
to handle all first aid work and subsequent treatment on 
all minor injuries. The seriously injured are removed to 
Detroit hospitals after receiving first aid. 

This dispensary is in charge of Miss Corness, a regis- 
tered nurse, who is on duty daily. She gives first aid, 
treats minor injuries, and keeps the records under the 
supervision of Dr. Glen B. Carpenter, who makes daily 
and emergency visits to the dispensary. There is an 
understanding on this job, from the superintendent down, 
that all employes who receive an injury are to report to 
the dispensary for treatment, no matter how trivial the 
injury may seem. This system of co-operation has 
worked fine, as the dispensary records show. Real pre- 
vention work is being accomplished, to the satisfaction 
of the builders, the employes and the dispensary staff. 
During the first six months of construction there were 
800 men employed. This number is to be increased to 
2,000 before the job is completed in September. 

Herewith. is given a summary of the work, which costs 
less than $4000 ‘per-month. ‘The object.of this full treat- 
ment of the subject is to give builders an idea of the 
practicability of the service. So far as we know, this is 








the first time such a service has been installed on a city 
building. 

The report covers the period from July 1 to December 
31, 1919: 


Number of men employed..........-.-..----ssccseceesseeeeees0-e- 800. 
Number of accidents..................-..--.0cescsees-stesess2 Reha 768 
Namber. of -examindiong: 505 ee ee 768 
Subsequent treatments ................... 3 1,881 





July Aug. Sept. Oct. Nov. Dec. Total 
Examinations and 


treatments ........ 54 85 188 198 144 99 768 
Subsequent _ treat- 
neha ess 173 173 483 512 342 250 1,881 


NATURE OF INJURIES 


Laceration and contusion of fingers..............0............. 272 
Laceration and contusion of forearms.......................... 29 
Laceration and contusion of hands..............0000000000...... 87 
PATS OP TARR ae a ee ire SS 31 
PR GIGN GO UNOS os oc. fase cocaine eS... 6 
Fee RS RE ys | Raa oR aR En PRIOR OLE Ce ge 3 
Beectric burn cor inpera. sco ad... 6 
Punctured wounds of fingers and hands.................... 35 
Punctured wounds of forearms ...............-.2.....ccsccceeceeeeoee Z 





SPAIN TIO oie et ree so 10 
Laceration and contusion of knees.......2........0..2..00000---- 14 





INTERIOR AND ITS EQUIPMENT 








Laceration and contusion of legs..............00......cc000-0- 46 
Laceration and contusion of feet... eee 3 
Laceration and contusion of toe@s...........0..0.ccccceceeeceoeeee 15 
CU a ee 5 
Comeieiis 00 OR oo es ee 1 
Contusion of ebdomen:., 3:5... 3 ee... 5 
Contusion of chest ¥ 4 
Contusion and: strain of back .....00............c............ 14 
Contusion and strain of shoulders............0.0...0.0-...0-.--- 6 
se torts yt se gcse Bhs et Nw ens OF, BITTE OTN 6 
Laceration and abrasion of nose...g....... ....c.c...cseceeee-es 7 
Laceration and contusion Of earsy.........2....c0c0c-c-ceeccose-s * 
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[ M&CRAY | 


REFRIGERATORS 
FOR ALL PURPOSES 











CAnd, for Hospitals and 
Institutions in Particular 


ANY leading hospitals and institutions have 
used McCray Refrigerators for more than 
thirty years with perfect satisfaction. They 
have unbounded confidence’in the refrigera- 
tor which bears the name “McCray,” for it stands 
for quality and unequalled service. 
McCray Refrigerators are different in construction than other 
refrigerators. They are the result of years of careful study by re- 
frigeration engineers. Hospitals and Institutionsfrom Maine toCal- 
ifornia have found by experience that the McCray is correct in 
principle—because cold dry air in every compartment is assured. 
The styles illustrated herewith are designed for Hospitals and 
Institutions but this is not our complete line. Our catalog No. 52 
shows many more refrigerators and coolers. Get a copy of this 
catalog—it will tell more about the McCray. - ' 
PLANS FREE—Gladiy, will our service department furnish 
plans and suggestions for special built-to-order equipment. 
Simply send us a rough sketch showing what you deem your 
needs to be. Remember any McCray can be arranged for either 
ice or mechanical refrigeration. 
SEND FOR CATALOG—Let us send you a catalog that de- 
scribes a great variety of designs—one to suit every requirement; 
No. 52 for Hospitals, Hotels and Restaurants; Nor 63 for Meat 
Markets and General Stores; No. 71 for Grocers and Delica- 
tessens; No. 95 for Residences; No. 74 for Florists. 


McCRAY REFRIGERATOR CO. 
* 5067 LAKE STREET KENDALLVILLE, IND. 
Salesrooms in All Principal Cities 
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Laceration of cheeks........... { 17 
Contiision of eyes 8 
ele 8 








Conjunctivitis ......... 
Foreign bodies in eyes .........- 50 
Laceration of lips and jaws....... 2 
Laceration of forehead............. 8 
Scalp wounds .....siitei-y-- 6 
Fracture, external mall. and sprain frac. tarsal bones 1 
1 
1 
] 
1 
1 
1 














Compound fracture of tibia and fibula........................ 
Compound fracture of scaphoid............---.--.-----ses0+0-++ 
Pipacttire : pela so. 38 aac ensccastbeethnnesnotaawe 
UTES UE rE.) a 1 1 yd natin aR edie AA a 
Amoutation: of thumbs. :.5_.c6.:...c2..-- i. 5a.--e-ea. 


Inguinal hernia (occupational) ..............-...----1+ee0-- 
MINOR -INFECTIONS 


Legs 
Average number of accidents daily............--------.-:-++ 
Average number of redressings daily..................-.--- 2 


New Tuberculosis Cottage 


Standard Oil Company of New Jersey is 
Establishing Sanatorium Near New York 
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TUBERCULOSIS COTTAGE PLANNED BY STANDARD OIL 
COMPANY 


At Liberty, N. Y., on the Loomis Sanatorium grounds, 
the Standard Oil Company (New Jersey), is building, for 
the afflicted among its employes, a new tuberculosis cot- 
tage, which is to include every new departure in its plan- 
ning, and which promises to be one of the most perfect 
plants for health building that has yet been erected in 
this country. 

The choice of site for the new sanatorium was made 
on account of its altitude of two thousand feet, a dry 
climate, and its convenience to the city, enabling friends 
of patients to run out to see them without any extended 
trip or great loss of time. 

The institution is named after Alfred L. Loomis, M. D., 
who was an authority of national reputation on lung dis- 
eases. At this sanatorium there are already all of the 
cases suitable for sanatorium treatment which the med- 
ical department of the company now has under super- 
vision. As is usual with such institutions, however, there 
is always a waiting list, as a consequence of which delays 
may result in taking the patient into the sanatorium, and 
these delays may be prejudicial to the patients’ chances 
of recovery and dangerous to the inmates of the home 
in which he lives. It is to prevent such a situation from 
arising that the new building, upon the Loomis grounds, 
is being erected. 


The cottage, providing accommodations for twenty 
patients, is of fireproof construction, two stories, with 
basement. It has dressing rooms, sitting room, library, 
bathrooms, toilets, office for the doctor and rooms for the 
nurses. 

The model sanatorium building is constructed with 
regard for well established principles which the test of 
time has proven most efficacious, and to these principles 
most careful attention has been paid in planning. The 
patients will sleep in covered alcoves, so arranged as to 
give abundant fresh air, with protection from unfavor- 
able weather. At the rear the alcove opens into a 
warmed corridor, so that the patient can step directly 
from his cozy bed in the outdoor air to a comfortable 
dressing room behind. Half of the upper story is for 
women patients, who will enjoy on their side of the house 
every convenience the institution affords. 

Under the direction of the doctors of the Loomis San- 
atorium, who are men of long experience in the handling 
of tubercular cases, this new building will be available 
primarily for employes of the Standard Oil Company, 
any of whom, so unfortunate as to contract tuberculosis 
after one year’s service with the company, may go there, 
at the company’s expense, with the confidence that they 
will have the best attention, with favorable climatic con- 
ditions and every advantage of situation and equipment 
that it is possible to provide. 

The company also makes provision for the care of de- 
pendents, so that the patient may be relieved of anxiety 
and thus have the most favorable conditions for recovery. 

The frequent occurrence of tuberculosis raises one of 
the most important problems connected with the medical 
service of every large industrial plant, but, fortunately, 
the means for combatting the disease are well understood. 
Tuberculosis, in most cases, begins gradually and is 
chronic in its course, but when discovered early and 


‘ brought under proper treatment a very large proportion 


of cases are arrested and many remain permanently 
cured; even in some advanced cases the diseased lung 
may become healed with scar tissue and so remain while 
the patient recovers a fair degree of health. The abso- 
lutely necessary conditions for successful treatment are 
fresh air, sunlight and nourishing food, with such occa- 
sional medicines as may be needed to relieve some special 
symptoms. 

It is most important also, that the tuberculosis patient 
should learn how to live; to keep regular hours, avoid 
exposure, regulate properly his rest and exercise, keep 
in the open air as much as possible, but always protected 
from sudden variations in the weather conditions; that 
he should learn what foods are best for him, and that he 
should learn to protect others from infection by always 
properly disposing of such material as he may expecto- 
rate. These things are best learned through a course of 
treatment in a sanatorium such as Loomis, located in a 
part of the country where favorable weather conditions 
may be obtained. 





Movie Studio Building Hospital 


Work is nearing completion on a two-story steel and 
concrete building at the Brunton Studio, Hollywood, Cal., to 
replace the old medical quarters. The hospital will be 
fully equipped for emergency work with an X-ray outfit, 
latest appliances for surgery and an ambulance, with 
resuscitation device and emergency. kit. 








HOSPITAL MANAGEMENT 
































i 
; eR | 

pROTE!IO sitv i 
ANTISEPTIC 





A Silver Germicide in 
Convenient Form 


ILVOL is an extremely soluble, non-irritating silver germicide. 

Silvol Capsules represent one of the convenient forms in 
which this silver germicide is supplied. Silvol Capsules enable a 
physician to prepare a fresh solution of Silvol quickly. The 
contents of one capsule, dissolved in two fluidrachms of water, 
makes a five-per-cent solution of. Silvol. 


Silvol is indicated in the treatment of acute inflammations of the 
mucous membrane of the eye, ear, nose, throat, urethra and vagina. 
Silvol is employed in solutions ranging from five to fifty per cent. 


SILVOL CAPSULES 
6 grains. Bottles of 50 capeules. 


NOTE.—Silvol is also supplied in these forms: Granular powder, ointment, 
bougies, and vaginal suppositories. 


Parke, Davis & Company 


DETROIT 
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Mock On Industrial Medicine 


Monumental Work of Pioneer In 
New Field Fills an Important Place 


By John E. Ransom, Superintendent Michael Reese 
Dispensary, Chicago 

INDUSTRIAL MEDICINE AND SurGERY, by Harry E. Mock, 

M. D., F. A. C. S., Assistant Professor of Industrial Medi- 

cine and Surgery at Rush Medical College. Octavo volume 

of 846 pages with 210 illustrations. Philadelphia and Lon- 


don: W. B. Saunders Company, 1919. Cloth $10.00 net. 
A man is better than a machine. The human element 


in industry is far greater importance to industry than is 
any other factor in production. The conservation of life 
and health is a far more vital public policy than is the 
conservation of any other form of national wealth. The 
discovery of these truths marks the beginning of a new 
epoch in industry and has given great impetus to the 
public health movement. Industrial Medicine and Surg- 
ery is the organization and application of medical science 
and skill in relation to the maintenance at its highest ef- 
ficiency of the human element in industry. The problems, 
the function, the methods, the accomplishments and the 
future of this new specialty in medicine make up the 
greater part of the subject matter of Col. Mock’s monu- 
mental work. 

It is primarily a reference work and as such rightly 
contains in addition to a detailed presentation of the 
various phases of industrial medicine, discussions of such 
related subjects as Accident Prevention, the National 
Safety Council, Health Insurance, Employes’ Mutual 
Benefit Associations, Americanization of Foreign Em- 
ployes, and the Conservation of Disabled Soldiers and 
Civilians. 

The book contains specific and detailed instructions as 
to the establishment, organization and equipment of medi- 
cal service in industrial plants and outlines the principles 
and practice of industrial medicine and surgery. 

Significant of the trend of modern medicine is the em- 
phasis the author places upon prevention. Valuable as is 
the work of the industrial physician and surgeon in the 
care of the victims of industrial accidents and of indus- 
trial health hazards and in the selection and placement 
of employes, his greatest service lies in the field of plant 
sanitation and in the education of workers in personal 
and industrial hygiene. An example of the hygiene that 
industrial surgeons teach industrial workers is the care 
of minor injuries. That the skin abrasion, the sliver, the 
foreign body in the eye, and other seemingly insignificant 
injuries may, if neglected, be the cause of serious dis- 
ability and loss of working time but that, if given early 
surgical attention rarely cause trouble, is a matter of 
common, knowledge in many a plant because of the edu- 
cational work of the medical staff. 

The book meets several needs. It will serve as a text 
book for medical school courses in industrial medicine 
and surgery, as a reference work for physicians prac- 
tising in this field, and as a guide in the establishment 
and development of medical departments by industrial 
concerns. It is helpfully illustrated and carefully in- 
dexed. A comprehensive and exhaustive bibliography 
adds greatly to its value for reference purposes. 

Dr. Mock is especially well-qualified to undertake the 
authorship of such a work. He was one of the pioneers 


in Industrial Medicine and Surgery and was for years in 
charge of one of the best industrial medical departments 
in the United States. He had much to do with the or- 
ganization of the American Association of Industrial 
Physicians and Surgeons. During the war, as a mem- 
ber of the Staff of the Surgeon General of the Army, he 
rendered valuable service in relation to the rehabilita- 
tion of disabled soldiers. 





Problems of Women in Industry 

How great a weight should a woman be permitted to lift? 

What occupations are dangerous for women? 

How much time is needed for the lunch period? 

These are a few of the many problems confronting the 
employers of 12,000,000 women in the United States which 
are to receive the attention of the Women in Industry Sec- 
tion of the National Safety Council during the ensuing year, 
in accordance with a decision of the Executive Committee, 
it is announced at the headquarters of the Council in Chi- 
cago. 

The program of activities for this section presented by 
its chairman, Miss Tracy Copp, formerly of the Wisconsin 
Industrial Commission and now labor manager for Strouse 
& Brothers, Baltimore, was introduced by the following state- 
ment of the problem: 

“From the employer’s standpoint, the problem is to so 
order the work performed by women and to so regulate the 
conditions under which they shall work that a maximum 
of production may be attained without impairment of the 
health and efficiency of the woman workers.” 

The growing importance of this problem was emphasized at 
the Eighth Annual Congress of the National Safety Council 
by Miss Mary Anderson, Director of Women’s Bureau, 
United States Department of Labor, who pointed out that 
the number of women wage-earners had increased 50 per cent 
within the last ten years and that now almost one-third of 
the total number of workers in America are women. 

The activities for the Women in Industry Section approved 
by the Executive Committee of the Council include the trans- 
mission of information to industrial concerns and others on 
all phases of the safety problems of women in industry; 
the preparation and distribution of special pamphlets on 
various health and safety problems involved in the employ- 
ment and supervision of women workers; the preparation and 
distribution of bulletins especially suitable for posting in de- 
partments where women are employed. Specifically, the sub- 
jects to be covered in this program include the following: 

What occupations are dangerous for women? Keeping 
absenteeism down to a minimum. Practical methods to re- 
duce fatigue. Requirements or specifications of a proper 
factory chair for women. Summary of evidence and au- 
thoritative opinion on the limits of weight which women 
should be permitted to lift. How much time is needed for 
the lunch period? Practices of member companies employ- 
ing large number of women, with respect to safety, sanitation, 
supervision. Modifications of processes or equipment which 
have resulted in greater comfort for employes and greater 
production. How to overcome objettions to physical ex- 
amination—when and how should physical examination of 
women be conducted? Factory uniforms and clothing for 
woman workers. Americanization of woman workers. The 
safety and health aspects of night work for women. First aid 
rooms for woman workers. 


Cleveland Industrial Nurses Organize 

An industrial nurses’ club has been organized in Cleveland 
with a charter membership of thirty, with the object of dis- 
cussing problems pertaining to nurses’ work in industries and 
to obtain the co-operation of employers to promote better 
health conditions and increase efficiency of employes. Mrs. 
Carrie B. Correll, R. N., industrial nurse, Cleveland Tele- 
phone Company, is president. Besides Mrs. Correll, the mem- 
bership committee consists of Mrs. Gertrude Ellsworth, R. N., 
American Multigraph Company; Miss Gertrude Foster, R. N., 
Parish Bingham Company; Miss Janet Schlobohm, R. N.. 
Standard Tool Company; Miss Flora Mathey, R. N., Stand- 
ard Parts Company, and Miss Lenora Mignin, R. N., Cleve- 
land Telephone Company. 





Plan Industrial Hospital 
Stockholders of the Crystal Springs Bleachery Company of 
Chickamauga, Ga., have decided to build and maintain a hos- 
pital and day nursery for the benefit of employes. 


































HOSPITAL MANAGEMENT 


The 
Special Size 
for 
Hospitals 











(\MERICAS MOST FAMOUS DESSERT 


LO 


TRADE- MARK REG.US: PAT. OFF. 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 OZS 


ARTS 
MAKES FOUR QU One gallon instead of 


(RASP BER RY) one pint of Jell-O is made 


VOR 
RUIT FLAVO 
PURE ABLE COLOR 


makes four quarts of 
his package fifty per- : 
bows Serves forty Sof portion. | Package of Jell-O, saving 


sons according 










a 




















ioiiiaal 


up from the new Special 


ntents of the nine-tenths of the time 
a te harden. 


issolve the co 
aleaate in four quart 


Bnd set ina cold place De as ee : 
ts is : 
If only parte is “flo ae exac tly require or opening an 
made u ; 
one pint © 


ounces (100 grams) page ae emptying the common 
directions Of @FCi. panels of this 
Further cach of the (9 them. 








small size. 




















This change eliminates the last remaining bit of real 
work connected with the preparation of Jell-O dishes. 

The Strawberry, Lemon, Orange, Raspberry and 
Cherry flavors are made.in this special size regularly and 
the Chocolate flavor when desired. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y. 
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Salvation Army Working Men’s Hospital 


People of Limited Means Given Opportunity to . 
Pay for Beds at Rates of $5 to $7 Per Week 


By Elmore Leffingwell 


Some one once said that everyone looked out for the 
very rich, the Salvation Army looked out for the very 
poor, and only the workingman had to look out for him- 
self. 

This has been true of hospitals in many cases, as in 
most other things. When a wealthy man falls ill, he is 
hurried away to the largest and most comfortable private 

















BOOTH MEMORIAL HOSPITAL 


room in the best hospital in the city, and his own physi- 
cian is rushed to his bedside. When the ambulance clangs 
through the crowded slums, it bears the destitute patient 
to the most scientific care in the free ward of the city 
hospital. But the workingman can neither quite afford 
the one nor quite tolerate the other. Private rooms are 
entirely outside his means, for the next part, and his 
spirit chafes at a charity bed in a public ward. He is 
too poor and too rich for the hospital system. 

The Booth Memorial Hospital at Covington, Ky., the 
only general hospital with a training school for nurses 
that the Salvation Army maintains in this country, is a 
direct answer to this need of the workingman who insists 
upon paying as he goes, even when he goes to the hos- 
pital. It belongs pre-eminently to the workingman and 
to the workingwoman, having been created in their be- 
half. It is a distinct experiment which has already justi- 
fied itself. 

For many years the Salvation Army had carried on its 
work for the very poor, the people who were down, but 
never out, according to the creed of the organization. 
Its maternity hospitals, its day nurseries, its hosteleries 
for the penniless, its dispensaries, were all founded upon 
the love for the poverty-stricken, and its sympathy with 
them. 

Without abating its services to the destitute in any 
detail, the Salvation Army has added to its institutions 
for thém this other building, which has for its foundation 
a knowledge of the sturdy self-respect of the working 
classes, and an appreciation of their intensely independent 


spirit. The Booth Memorial Hospital owes its existence 
to the Salvation Army’s sure understanding of the human 
heart—to its understanding that a free hospital isn’t quite 
good enough for Jimmy Jones’ new baby to be born in, 
that Mrs. John Smith likes to feel that if the neighbors 
came to see her while she-is sick, they will find her in a 
pay hospital, just like anybody; that the best is none too 
good for Mike O’Grady, Jr., while he has a broken leg, 
and that his parents enjoy the feeling that they are sacri- 
ficihg something to help make it well. 

The Booth Memorial Hospital began its work as a 
maternity hospital when the Amos Shinkle property in 
Covington was given to the Salvation Army five years 
ago. A year later the plan to establish a general hospital 
in Covington, with low rates, and an undenominational 
management, was adopted. After much consideration, 
the Salvation Army decided that the Booth Memorial 
Hospital might be a greater gift to humanity used in this 
way. 

“Though it is not our express wish to conduct a general 
hospital, if by so doing we can do a greater service to the 
community and to the state, we venture the enterprise,” 
the authorities announced. 

Thus the Booth Memorial Hospital was inaugurated as 
a general hospital, where anyone who entered might re- 
tain the services of his own physician, at rates of from 
five to seven dollars a week. This made it a possibility 
for people in the most modest circumstances. Over night 
it became the hospital of the workingman and the work- 
ingwoman, and they pointed to it with pride as their 
possession. 

It must be understood, of course, that patients who 
could not afford to pay were welcomed also, just as they 








A SEMI-PRIVATE WARD 


had always been, and accorded exactly the same treat- 
ment that the others received. If the Salvation Army has 
ever turned anyone away from any of its institutions, 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort. Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 












This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 
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Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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A Battleship’s deck is the 
cleanest floor surface known. It 
is scrubbed every day with the 
greatest care. 100% floor clean- 
liness is important everywhere 
and should be the fixed rule of 
your establishment. 


The Finnell System of Power 
Scrubbing—the 100% method now 
used with remarkable success in hun- 
dreds of factories, mills, office and pub- 
lic buildings, hotels, Y. M. C. A.’s, 
etc.—is directly suitable to your needs. 


It is cleaner, less expensive and more 
thorough than hand methods. A great 
time and labor saver. Write today for 
complete information. 


American Scrubbing 
Equipment Co. 


180 N. Wabash Ave. 
CHICAGO 
Factories: HANNIBAL, MO. 


District Offices in Principal Cities 


General Offices: 


“Sods 
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because he had no money, the case is yet to go on record. 
The records of the Booth Memorial Hospital in Coving- 
ton show that in the course of a year it has about the 
same number of free and of paying cases. 

Dr. J. Risk Meek, a physician and surgeon from John 
Hopkins University, one of the leading younger physi- 
cians of the United States, became the chief of staff of 
the new general hospital. He, surrounded himself at once 
with thirty of the most able physicians of the county, 
many of them specialists in their branches. Miss Cath- 
erine Webb, R. N., Superintendent. of. Nurses, and Acting 
Superintendent, pro tem, a graduate of two of the largest 
hospitals in the East, took her place there, and almost 
immediately began to be known by the patients as “the 
lady who’s always on the job.” 

Two classes have already finished the Booth Memorial 


Training School for Nurses, and another will be grad- 


uated in June. This training school had long been a dream 
of the Salvation Army, which is forever encountering 
the need of trained workers in its industrial, rescue and 
settlement work in every. city. The course of instruction 
is a complete one, complying with the usual state require- 
ments, and consisting of 300 lectures, arranged by Dr. 
Meek and conducted by the staff of physicians, and of the 
usual amount of practical hospital work. : 

Already the graduates of the Booth Memorial Training 
School have brought glory upon the institution that pre- 
pared them to aid the world. Seven of the eleven became 
Red Cross nurses during the war. Two were among the 
Salvation Army lassies who carried doughnuts and cheer 
to the boys at the front in France. 

The many-sided nature of the work done by the nurses 
in this hospital is suggestive. They learn far more plain 
cooking than is usually taught in training schools, because 
they will need this knowledge more, in their work among 
the poor. They cooperate with the Anti-Tuberculosis 
League, and thus receive additional training. They are 
in close touch with the three Salvation Army institutions 
for women just across the river from Covington, in Cin- 
cinnati. They work there in the Salvation Army settle- 
ment house, in the heart of the slums. 

A case in point was that of a father, mother, and seven 
children, all down with the influenza, whom one of the 
Salvation Army social workers came upon in the slums. 
She saw to it that the father and four children were sent 
to the hospital immediately. After a five weeks’ battle 
between life and death the father died. The mother 
and the seven children were taken to a farm by the Salva- 
tion Army in Cincinnati, where they remained for three 
weeks. At the end of that time, their church was in- 
strumental in placing all the children except the baby 
in a good school in Kentucky. 

Because it is a hospital for the workingman and for 
the workingwoman, for those who do not have an excess 
of brightness in their lives, the Salvation Army feels that 
everything possible should be done to make the Booth 
Memorial Hospital as attractive a place as possible. The 
grounds and the old mansion are charming in themselves, 
and the latter has been renovated without destroying its 
original character, so that it is a cheerful and delightful 
place. The large sitting room with its comfortable loung- 
ing chairs, and its sunny windows is one of the places 
that a millionaire might envy the patients of the Booth 
Memorial Hospital. 
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“THE WHITE LINE” 





Battery of “White Line” High Pressure Sterilizers 


NTO the construction of “White Line” Apparatus only such materials are 
permitted to enter as we know from years of experience will serve the purpose 
intended to advantage. “White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY J 


MADISON, WIS., U.S.A. 
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CASTLE 
STERILIZERS 


In an Emergency the 


i CASTLE 

ELECTRICALLY HEATED 

SPECIALISTS’ OUTFIT 
is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and a quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 34” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 


sent on request. 
WILMOT CASTLE COMPANY - 
1154 University Avenue, Rochester, N. Y.,U.S.A. 
“‘ There’s a Castle Sterilizer for Every Purpose ”’ 








The hospital as it stands today is largely the fulfillment 
of the dream of one woman, Major Mae Morgan, its 
first superintendent. At present she has retired from 
active work there, because of ill health, but for three 
years she labored constantly toward the end of making 
this hospital for the working classes the equal of any 
other pay hospital in the country. Matron Amelia H. 
Benjamin, who is also the dietitian, is another person 
who has done a great deal to make the hospital what it is. 
It is her theory that sick folks are like children, and 
should be humored as much as is good for them, and she 
loves to see that each one gets on his tray the little, spe- 
cial home-made thing he craves. 

At present, the workers are confronted with the diffi- 
culty of limitations in the number of private rooms. The 
Salvation Army and the citizens of Covington are putting 
forth every effort to enlarge the scope of the work by 
an extension which will give the hospital a capacity of 
one hundred and fifty beds and thirty trained nurses. 
This additional hospital space is badly needed in Coving- 
ton. A check for $25,000 to endow a private room has 
been promised to one of the other Salvation Army hos- 
pitals, Another is on its way for $100,000, to endow a 
ward of six beds. The workers at the Booth Memorial 
Hospital in Covington are hoping that their own re- 
sources may be increased in some such way. 

The Booth Memorial Hospital there is the only gen- 
eral hospital for both men and women that the Salvation 
Army conducts. There is a Salvation Army woman’s 
hospital in New York, run on similar lines, for both free 
and pay patients. The Salvation Army also has twenty- 
five maternity hospitals in charge, with accommodations 
for 1,311 patients, and a number of other hospitals in 
missionary fields. It is now almost ready to open a wom- 
an’s hospital and maternity. home in Boston on West 
Newton street, with a surgical and medical staff super- 
vised by Tufts College. Another is hoped for in Green- 
ville, S. C. 





Alton Additions Cost $500,000 


Work has been begun on $500,000 additions to the 
Alton, IIl., State Hospital. A hospital building, six cot- 
tages, each capable of housing a hundred patients, an 
addition to the kitchen and dining room and two build- 
ings for tubercular patients, are to be provided. 


Sisters to Operate Mitchell Hospital 


A $200,000 hospital at Mitchell, S. D., to be operated 
by the Presentation Sisters, is contemplated. George 
Hughill Boyce, Sioux Falls, is the architect. 


Patients’ Produce Nets ‘$120,000 


Produce and fruit raised by patients of the Massillon, O., 
state hospital will be valued at $120,000, according to Dr. 
Arthur G. Hyde, superintendent, who reports that this is 
$20,000 more than the value of the previous year’s produc- 
tion. The. hospital owns 850 acres and leases 525 acres. 





Free Work Amounts to $21,000 


Free work amounting to $21,977 was done by the Brokaw 
Hospital, Bloomington, Ill., in 1919, according to the annual 
report, which also showed that the average cost of caring 
for patients was $3.25 a day. 
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F L O O R S Food Line past 


THE ARISTON ( ee 2 
WOOD-MOSAIC Food Products ~ re 


are used by Hospitals, Sanitariums and other institutions in all 


K IN D parts of the country. 
BECAUSE wherever used they are known for their purity 
and quality, 


5 ° BECAUSE they suppl de d f h iti 
For Home or Institution re tape 7 scapely a demand for wholesome nutritious 
BECAUSE they are manufactured by clean, sanitary methods, 
only choicest ingredients being used. 














DUSTLESS, SANITARY 
EASY-TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- . 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 





Agents in all Large Cities Our Teas and Coffees Are Leaders 
in Beverage Qualities. 


The WOOD-MOSAIC CO. CALUMET TEA Gree COMPANY 


Incorporated 
NEW ALBANY, INDIANA 409-411 W. Huron St., CHICAGO, ILL. 


“Dealers Direct with You” 




















ELECTRIC MIXER 


Foods Prepared 
in less time — at less cost 


HAT’S what the Hobart Electric Mixer is accomplishing 

for thousands of hospitals. Quickly does away with the 
drudgery and at the same time actually increasing volume 
because the Hobart mixes more thoroughly. Attachments 
for coffee grinding, meat chopping, etc., etc. Almost every 
hour in the day you will find the Hobart busy for you— 
earning a good profit on its time. 


% 


The Hobart Kitchen Aid 
It does on a smaller scale the work of the larger [Hobart 
Mixer—often an invaluable auxiliary in the preparation of 
food delicacies. Weighs only 85 pounds and attaches to 
light socket. 


Ask for complete information regarding the ‘Hobart 
Electric Workers’ for your business. Ask for book- 


—— 
Manufacturing Company . 


47-67 Penn. Ave. 
TROY, OHIO . 
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THE F{merican WAY IS THE RIGHT WAY 


A. Sanitary 
Meat Slicer 


Regardless of appearance, cost, or 
construction, a meat slicing machine 
must be sanitary and practical, or the 
entire fixture is worthless. 


This is not a new fact about meat 
sticers. We have recognized this fact 
for sixteen years and built our machine 
accordingly. 


The AMERICAN SLICING MA- 
CHINE STRICTLY SANITARY. 
\ 
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The government bought AMERI- 
CAN SLICING MACHINES for its 
hospitals and cantonments, because 
the construction is a positive safe guard 
against germs. Such safety is no 
more essential in times of war than in 
times of peace. 
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We will be pleased to give more information 
and send our booklet, “How to Bone and Slice 
Cured Ham at a Profit.” 
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Medical Service in Bank 


The Fort Dearborn banks, including the -Ft. D 
National and the Ft. Dearborn Trust -& Savings, of Che 
cago, have opened a medical department for their 400 
employes. A room has been fitted out with first aid equip- 
ment and a graduate nurse put in charge. Two physicians 
have been retained. Besides caring for those who are ill 
or injured at work, the nurse visits sick employes in their 
homes. To prevent spread of contagious disease, a 
physician examines all who have been absent on account 
of illness before they are permitted to return to work. 
Dr. Harry E. Mock and Dr. John Ellis are the physicians 
in charge of the department. Miss M. Redfern, a graduate 
of St. Luke’s Hospital, who saw service in France, is the 
nurse on duty. 

The Fort Dearborn banks are the second group of Chi- 
cago’s financial institutions to inaugurate a medical de- 
partment. The Federal Reserve Bank opened its medical 
department a year ago. Four nurses are on duty there, 
as the employes number 1,200. 





Westmoreland Superintendent is Dead 


Hiram Grove, for four years superintendent of the West- 
moreland Hospital, Greensburg, Pa., died of pneumonia 
February 19, after three days’ illness. He formerly was as- 
sistant superintendent of the Western Pennsylvania Hospi- 
tal at Pittsburgh for eight years and had thirty years’ experi- 
ence in hospital work. His widow, who was Miss Mary 
Martha Jones, R. N., a graduate of Western Pennsylvania 
Hospital and the Pittsburgh Eye and Ear Hospital, and a 
son, eight years old, survive Mr. Grove. 


$4,000 of Hospital Bonds Retired 


The retirement of $4,000 of the bond issue of the Mercy 
Hospital, Benton Harbor, Mich., during the past year was 
credited to the efficient work of Miss Mae Fye, superintend- 
ent, by the hospital association at its annual meeting. 





Hospital for Negroes Planned 


A hospital for colored patients at Seventeenth and Long 
streets, Columbus, O., is expected to be ready for use 
shortly. Accommodations for eighteen to twenty patients 
will be provided. Drs. W. A. Method and R. M. Tribbitt are 
the owners. 





Buy Kelso Hospital 
The Mennonite Sanitarium Association has purchased the 
Kelso hospital at Bloomington, IIl., to continue public hos- 
pital work upon a larger scale. Benjamin Rupp is the super- 
intendent. 





Negro Clinic Successful 
The Springfield, Mo. Clinic and Infirmary for Negroes 
was conducted successfully in 1919, according to the report 
to the board of directors. Mrs. William Hancock, matron, 
is in charge. 





Beth David Plans Filed 
Beth David Hospital, New York, has filed plans for a 
six-story hospital to be erected at 1322 and 1324. Lexing- 
ton avenue, adjoining the present institution. The cost is 
estimated at $150,000. 


County Infirmary Completed 
The new $50,000 county infirmary at Lexington, Ky. 
has been completed. 
Contracts Let for Nurses’, Home 
Contracts have been let for a new nurses’ home at 
Wabash County Hospital, Wabash, Ip. The building 
will cost $100,000. y 


Will Establish Railroad Hospital 
Definite announcement has been made that the hospital 
for M. K. & T. railroad employes will be located at Denison, 
Tex.. this town having been favored by three different votes 
of the employes. 
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Modern ‘Suiiiuey Hospital 
Room No. 3 


All White Enameled. 
Send for description. 


We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 


Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 
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All Citrus Fruits 


tsed in the sick-room should 
be pleasant to the taste of the 
patient. 


Sealdsweet oranges and 
grapefruit are deliciously 
flavored, aromatic and appe- 
tizing, refreshing and 
strengthening. 


The boxes and wrappers in which Seald- 
sweet fruits are shipped carry the trade- 
marks shown herewith. Specify Sealdsweet! 
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HAUSTETTER 
c 


Dish Washing Machine 


The Best Hospital 
Endorsement 


The best Hospital Endorsement*for any Dish 
Washing Machine is the 3 in 1,feature in the 
Haustetter Victor: 





“>; , 

It washes, rinses arid sterilizes on one opera- 
tion. 

There are no doors to open or shut.. It pays 
for itself and is a perfect dishwashing machine 
in every way 

Some of the leading hospitals and hotels using 
Haustetter Victor are 
Colorado Utah Hospital Mt. Sinai Hospital 
City. and County Hos- i Reed Genl. Hos- 

pital, St. Paul pita Zé 
Pennsylvania Hotel, LS ewer Gord. Hospital 

11 Machines ppd Ps, espa 


“2 Machines 
La Salle Hotel, Statler Hotels 
2 Machines 


6 Machines 
Traymore Hotel, New Willard Hotel , 
3 Machines Columbia University « 
New York University Wesleyan University | 
Ask Us to Explain the Victor Further 
F. G. STREET & COMPANY 
60 Broadway, New York 
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Meeting the Problems of Standardization 
(Continued from Page 43) 


as good financial condition, and if there is a special 
charge made for the laboratory work, his doctor will be a 
little hesitant about ordering a stomach analysis unless 
he knows that such a procedure is absolutely necessary. 
Were the cost of the laboratory care underwritten by the 
institution, there would be no hesitancy on the doctor’s 
part to order the stomach analysis for Patient B, just as 
readily as he would for Patient A, thereby giving to 
Patient B the full benefit of the facilities of the institu- 
tion. 

It is suggested that after you have made such an ar- 
rangement, all of your surgical pathology be a routine 
measure, in other words, that the clinical and laboratory 
findings of various surgical procedures be correlated, in 
an effort to see what the relative efficiency of your sur- 
geons is. It is suggested further that your medical staff 
be encouraged to use the laboratory facilities developed, 
in fact, that the administration look with question upon 
the performance of an individual who does not use the 
facilities at his command. 

Please bear in mind that no laboratory facilities, no 
matter what the physical development, are of any value 
whatever unless the character of the work of the individ- 
ual in charge is such that he retains the utmost con- 


fidence of the members of the staff. 
; HANDLING X-RAY WORK tp 
The medical profession as a whole is recognizing more 


and more every day the value of X-ray in the diagnosis 
and treatment of all conditions, medical and surgical, and 
by very reason of the pyrotechnics of this particular 
branch of medicine, the number of X-ray machines that 
are in the offices of our medical men is amazing. The 
installation of an equipment is by far the simplest part 
of the furnishing of an X-ray service. The interpreta- 
tion of the result.of an X-ray plate is a profession that 
requires special training, one that very few men in the 
practice of medicine, as a whole, are temperamentally 
suited or trained to do. Therefore, it logically follows 
that our medical men are not getting a maximum of good 
for their patients out of the installation of machines in 
their own offices, by very reason of the fact that the 
volume of work that they have is not sufficient to produce 
an experience that will offer the best possible interpreta- 
tion of the work. As a solution of this problem, the 
following is suggested: 

We go back to the hospital as the medical center of 
the community. We install in that institution the most 
modern X-ray machine available. We secure the services 
of an X-ray man, pay him a salary commensurate with 
the service he renders, and then say to the medical mem- 
bers of the community, “We have furnished you the best 
X-ray service obtainable. We feel that we have gone to 
an expense for the benefit of the community, and we ask 
your co-operation in making this department a success, 
both financially and otherwise, by supplying it with 
your patronage, being assured that you will secure the 
most courteous treatment for your patients,” first estab- 
lishing beyond question that the patient will be treated as 
a consultation case only, and returned to the individual 
referring him for treatment. This is a verv important 
matter. 
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SUUUEDUAOEAUROGHEADOGDROUOEOUQUOOROOOOUCEROURODAROGORGREOOEOR DEORE ROD UROOEEELS 


Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 
cation. 
Catalog No. 5-— Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). . 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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Industrial Hospitals, Physicians Ler Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial !n- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiefen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 
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Sterilizers and Disinfectors 
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@ Their years of usefulness run well towards a half century; 
their simplicity and ease of operation are a service of per- 
petual satisfaction; their efficiency shows the highest per- 
centage of attainment; their upkeep is of but small conse- 
quence. @ Viewed from these advantages, their initial cost 
is a matter of unimportance, affording an economy note- 
worthy in any article of superiority. 


Whatever your Sterilizer or Disin- 
fector need, there’s an “‘AMERICAN” 
apparatus to meet it. Ask for descrip- 
tive bulletins. 


+ 1 Bitrate yy, 








NEW YORK OFFICE 
47 West 34th St. 


ERIE, PA. 


American Sterilizer Co. “3m 


CHICAGO OFFICE 
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202 So. State St. 
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“I Know of No Better De- 
vice or Means of Restoring 
Respiration Than’ 


The LUNGMOTOR 


“The instrument is simple in con- 
struction; it is fool proof and efficient. 
Thus speaks 


A Well-Known Industrial Physician* 


Furthermore he says: 


“On two different occasions I used it on 
two different patients for a shock dur- 
ing an operation. These patients had 
stopped breathing, marked cyanosis 
developed, and the pulse became very 
weak. Both were revived by the use 
of the Lungmotor. I feel confident that 
I saved the lives of five babies suffering 
from asphyxia ne onatorum. I found it 
very useful in these cases.’ 


The necessity of Lungmotor protec- 
tion in your hospital—in your indus- 
trial plant, is evident from the large 
number of lives saved in other hos- 
pitals and plants with Lungmotors 
available. 


The need may come tomorrow:— 
Be Ready:—Some day you are going 
to have Lungmotor protection. Per- 
haps after the next fatal accident, as 
87% did last month. Why not that 
protection now and save that next life 
which might otherwise be lost? 

“The Lungmotor and the 
Need of It” is the title of the 
New Booklet which is yours 
for the asking. 


Lungmotor Company 


711 Boylston Street Boston, Mass. 


* Name on Request 








These, to my mind, are the most important problems 
that have to be met in the standardization program of 
hospitals. The solutions that have been offered are not 
the only solutions by any means, but they have proved 
workable and are the solutions. that seem the most prac- 
tical. 

It is believed that the demands upon those in hospital 
work are greater than in a great many other walks of 
life, and the compensation received is certainly not com- 
mensurate with the work done. Therefore, the greater 
part of our compensation must come from a realization 
of a work well done. The satisfaction of knowing that 
the institution that you are connected with is function- 
ing as fully as possible must bring with it a joy in your 
work that cannot be measured in dollars and cents, and 
the realization of this joy is counted upon more than any- 
thing else to produce a better hospital practice, and auto- 
matically, a better communal health. 





Plans and Specifications for the Kitchen 
(Continued from Page 47) 
iron stands. (Some prefer combination water and coffee 
urn and others the “Imperial” urns, which are made in 
sets of three, i. e., water urn 75-gallon capacity, two 
coffee or tea urns 50-gallon capacity each. Aluminum urns 
are also manufactured. ) 

Two galvanized iron sinks with drain shelves, each sink 
to be 30 inches long, 24 inches wide, 14 inches deep, with 
galvanized drain shelves, as shown on plans. (Sinks of 
this type are usually made from 3/16-inch boiler iron 
plate. ) 

SCULLERY 

One set of 3 galvanized sinks, each 30 inches long, 24 
inches. wide, 14 inches deep, having 10-inch splash at back 
flanged out 3 inches, and to be set on galvanized pipe legs 
with ball feet; each to have 2-inch brass waste outlet with 
plug, and to have galvanized drain shelves, as shown on 
plans, with 10-inch splash at back, and 3-inch edge in 
front. 

One galvanized sink for pot washing, having two com- 
partments, to be 30 inches long, 24 inches wide, 16 inches 
deep, with 10-inch splash, and to have two galvanized 
drain shelves, as shown on plans, with 10-inch backs and 
3-inch front edge. (Metal sinks last much longer and are 
more sanitary than wooden ones.) 

Three sets of wood shelving, as shown on plans. 

STORES 

One No. 18 silent Buffalo meat-cutter, having 20-pound 
capacity, with two-horsepower electric motor directly at- 
tached. (Some prefer meat cutters of the ‘‘Enterprise” 
type, which require so little space that they may be set 
up on a table.) 

One meat bench 5 feet long, 2 feet wide, 4 inch hard 
wood top, with heavy wood turned legs. 

One sectional meat block 30 inches long, 24 inches wide, 
with heavy wood turned legs. 

One galvanized sink 24 inches long, 24 inches wide, 14 
inches deep, made the same as those described above. 

One table 8 feet long, 3 feet wide, top made of 2-inch 
ash with galvanized pipe frame, and galvanized shelf to 
have one drawer with suitable lock. 
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SLUUACOGGUAUEEQUUEEEROOOUEAAOAOOEREROUOOOERUOOOUDROCOROOROROUOOGOOENOUUOOOROEEERE 


Certainty vs. Guesswork 


Every hospital executive knows that errors in 
anaesthesia occur largely through the inability of 
anaesthetists to judge of the dosage and control the 
flow of the mixture; and this fault is a fault of the 
apparatus used, not of the persons using it. 


Here’s the Machine You Need 


CONTROL 
. VALVES 


DIRECT FLOW N.O NEEOLE 
OXYGEN HANDLE VALVE 

} VALVE 

FULL FACE 


“SAFETY” MASK 


OXYGEN ETHER MIXING 
NEEDLE VALVE v 
DIRECT FLOW 
TRIGGER MO VALVE 
SHUT-OFF, 
VALVE 
MOUTH HOOK 
EXHALATION 
VALVE 


LARGE ETHER 
CONTAINER 


POSITIVE SIGHT- 


i gine e! kitchen needs the sanitary 
American Butter Dispenser. It 
cuts clean without squeezing or com- 
pressing butter, leaves no waste and 
saves 7% per cent on your butter bills. 
This machine eliminates handling. It drops 
fresh, firm patson to plate, untouched by hands. 
No intricate parts to clog. Can be sterilized 
instantly. Parts touching butter are pure 
nickel. Silver nickel urn, white enamel base 
compartment. Capacity is nine pounds per 


filling. ‘Write for details. Your supply 
house can furnish this machine 


AMERICAN DIsPENSING MACHINE Co. 
Pittsburgh, Penna, 
° Butter 


Ame YICQN Dispenser 


REBREATHING | MEASUREMENT 





WATER DRAIN 


NEW MODEL“F” 
Ideal Hospital ae | 

Apparatus | = Write for il- 
(Cut shows 250 lustrated book- 
and 100 gallon let describing 
N cylinders at- Portable and 
tached but any Hospital Mod- 
standard gas cyl- r ~~ els. 
inder can be used, . 
large or small.) 


Reasons for Its Success 


60 Gals. NgO per HOUR, 


It does not, with ordinary 
care, get out of order. 





It can be successfully op- 
erated by any competent 
anaesthetist. 

Once used the SUR 
GEONS DEMAND it 
constantly. 

It is ECONOMICAL to 
operate, using from 40 to 


Used in Hundreds of Hospitals. 
lt Has a Place in Yours 
There is a hospital near you which has had experi- 
ence with the Safety Anaesthesia Apparatus, and 
we shall be glad to refer you to it for detailed in- 
formation regarding our machine. Actual test of 
satisfied users is its best endorsement. 


It has proved a good rev- 
enue producer wherever 
used, both directly and 
indirectly. 





Dix-Make No. 400 
Exceptionally 
well-made uni- 
form of snow 
white Dixie Cloth, 
Price 


Use the coupon and find out. 





a 
SAFETY ANAESTHESIA APPARATUS 
Con VJ cern 
1652 Ogden Ave. CHICAGO, ILL. 
summit COUPON COU HEOEEAEE EEA ETAE 


Safety Anaesthesia Apparatus Cencern, 
1652 Ogden Ave., Chicago, Tl, 6 


UNIFORMS 


It is sufficient proof of Dix-Make 
quality, that for twenty-three 
years the most particular nurses 
have sought the Dix-Make label 
in their uniforms. The name of 
Dix signifies to these nurses smart 
style, good fit, splendid service and 
value throughout. 





Every Dix-Make uniform is made 
of carefully selected material and 
throughout its making is carefully 
supervised in every detail. The 
Dix label is only sewn-in a gar- 
ment that reaches every standard 
of Dix excellence. 





For sale at the lead- 
ing department stores, 


Catalog S sent upon 
request, also folder of 
house and porch dress- 
es, together with list 
of dealers. 


HENRY A. DIX & SONS CO. 


Dix Building 


NEW YORK, U. S. A. 








Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without ob- 
ligation to me. 
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The Pneumonia 
Convalescent 


Borden’s Malted Milk 
offers an agreeable and val- 
uable addition to the diet 
of the pneumonia conva- 
lescent. It constitutes a 
highly nutritious liquid 
food which imposes the 
minimum tax upon the 
weakened gastro-intestinal 
tract. 


This is the result of an 
improved process by which 
malt ferments act upon the 
casein of pure milk, con- 
verting it to a partial pep- 
tone. 

Borden’s Malted Milk 
being palatable and appe- 
tizing, is readily accepted 
and enjoyed by the most 
delicate stomach. 


Samples, analysis and 
literature on receipt of pro- 
fessional card. 


The Borden’ Company 


Borden Building New York 


MALTED MILK. 








BASEMENT VEGETABLE ROOM AND SCULLERY 
(Not Shown in Plan A) 

One No. 4 Sim-peel-o Vegetable Peeling machine, with 
electric motor. 

Two sets of galvanized sinks, each with two compart: 
ments, each to be 30 inches long, 24 inches wide, 14 inck- 
es deep, with galvanized drain shelves, 

One vegetable table 12 feet long, 3 feet wide, top made 
of 2-inch ash, frame made of galvanized pipe with ball 
feet, galvanized shelf and one drawer with suitable lock. 
(To maintain a sightly kitchen the rough work, such as 
peeling vegetables, should not be done in the main 
kitchen. ) 

GROUND FLOOR SERVING PANTRY 

One set of 3 urns, consisting of two 12 gallon for 
coffee and one 20 gallon for water, all made of heavy 
copper nickel plated, Monel metal or aluminum. Coffee 
urns to have porcelain jars, double glass gauges. 

One urn stand, as shown on plans; body made of pol- 
ished black iron, having two shelves heated with steam 
coils, top to be made of polished Monel with 6-inch 
drainer set down flush full length. (The above two items 
for employes.) 

One carving table 5 feet long, having two meat plat- 
ters, two gravy dishes, four soup and vegetable dishes. 
Pan to be made of heavy planished copper with steam 
coil. Warmer to be made of polished black iron, having 
two galvanized shelves heated with steam coils, to have 
sliding doors in front. 

Two sets of dressers, as shown on plans, one to have 
enamel iron sink set down flush in counter shelf. 

One dish-washing machine, Crescent Model “AA”, with 
electric motor, having a capacity of 2,500 pieces per 
hour. 

One set of tables for soiled and clean dishes, tops to 


‘be made of heavy galvanized iron with 3-inch edge. 


Soiled dish table to be provided with scraping hole, hav- 
ing wood rubber bound collar. All tables set up on gal- 
vanized pipe frames, legs to have ball feet. 

One galvanized sink 24 inches long, 24 inches wide, 
14 inches deep, with 10-inch splash, to have galvanized 
pipe legs with ball feet, and galvanized drain shelf, 
as shown on plans, all to match table. 

One Buffalo Bread Cutter and Stacker. 

DINING ROOMS 

One dish warmer in each of the main dining rooms, 
6 feet long, 2 feet wide, 6 feet high, having four galvan- 
ized shelves heated with steam coils, body made of pol- 
ished black iron. 

NURSES’ DINING ROOM 

One dish warmer 4 feet long, 2 feet deep, 6 feet high, 
made similar to above warmer. 

FIRST FLOOR SERVING PANTRY 
(Not Shown in Plan A) 

One dresser with enamel sink set in same. 

One Buffalo bread cutter and stacker, 

One table 10 feet long, 3 feet wide, top made of 1%- 
inch ash, with galvanized pipe frame. 

One ‘‘AA” Model Crescent dish-washing machine with 
soiled and ‘clean dish tables, and a two compartment sink 
similar to those described for ground floor. 

DINING ROOMS 

One dish heater in each room, 7 feet long, made 

similar to the ones described for ground floor. 
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New Shades for Old! 


That is literally what the Paris Process ac- 
complishes for you, by enabling you, with- 
out the employment of expensive outside 
help, to renovate your old shades and make 
them like new, or to replace them with new 
ones at remarkably low cost. 


Make Us Show You How 


Full details will be sent to you promptly, on re- 
quest, without obligation to you. Our service has 
proved economical and satisfactory to many hos- 
pitals—it can make good in your hospital. 


Your Request Brings the Story. 
Eliminate Shade Worries—Now 


The Paris Manufacturing 
Company 


General Offices and Laboratories 


5716 Euclid Ave., 
CLEVELAND, OHIO 








Buy Qualityweight Towels 
"T HEY Meet all Hospital Requirements. 
THEY are of heavy weight and are made of 


first class material for the purpose. 
"T HE selection offered this month consists of 


PACE Towels— 
Linen, Union or Cotton Huck 
Turkish Bath Towels, 
Ribbed Bath Towels, 
Glass Towels— 
Linen or Cotton 


Dish Towels— 


Linen, Union or Cotton 
Waiters Side Towels— 
Linen, Union or Cotton 
you can have proof that qualityweight 
towels are desirable by letting us send you 
samples and prices. 


B. Lowenfels & Co., Inc. 


Importers Resident 
of Salesmen: 
Linens Ciovenane, e. 
38 Cooper Sq. ¢ Syracuse, 
New York City 





























THE QUALITY LINE 


The two biggest requirements of good 
hospital service—the comfort of pa- 
tients and efficiency of operation—rest 
to a considerable extent upon the ques- 
tion of whether your wheels and cas- 
ters are the best that can be had. And 
the difference between the cost of the 
best and the other kind is so small, con- 
sidering the importance of this differ- 
ence in service that it is hardly worth 


thinking about. See that your wheels and 
casters, and the equipment they go with, are 


of the best. Self_ Propelling, Reclining, 
Rol “U. S. ARMY 


Ball Bearing, Rubber Tired olling Chair. 
Tru oo The famous Colson Trade Mark Protects STANDARD” 


ck Wheels and Fittings. Y 
Bulletin ‘A” ° Bulletin B 


In replacing wheels for service carts, rate There are wheel chairs and wheel 
wheel stretchers, food wagons, wheel wa chairs. Are your patients given the 
chairs, and other equipment, it is the munet gamfortable and egally-prapelled 

av es 
truest economy to see that the wre 13) Ps indorsement, and give the greatest satisfaction 
wheels are all that they should be in use. Bulletin B, free on request, is an 
Our Bulletin A tells you about them. interesting treatise on wheel chairs. 


COMPANY 
OHIO, U.S. A. 


ELYRIA, 
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The 
Safe 
Way 


Is The 


Easy 
Way 


‘To be Certain— 





Burn-it-All” 


There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, ‘and that is by using paper re- 
ceptacles, made for the purpose, which can 
be burned entire with their contents, making 
it unnecessary to take any chance of infec- 
tion. 


BURNITOL SPUTUM CUPS AND FLASKS 
.! Are the Recognized Standard. 


Two Popular Pocket Models 


Made of the finest grade of heavy pliable 
red paper, thoroughly treated and _ highly 
finished. Each flask is partially filled with 
absorbent cotton. Will not sweat or leak. 
Can be carried in the pocket without danger 
of spilling, and used without the fingers 
touching the sputum. 


Note Our Complete Line and 
Ask for Samples of Our 


—_— ape Green Soap 
aper Cuspidors : 

Paper Drinking Cups Surgical Soap 
Paper Bags Soap Chips 


Soap Powders 
Scouring Powder 
Sweeping Compound 
FUMIGATORS 


Paper Hemorrhage Boxes 
Paper Handkerchiefs 
Paper Napkins 

Paper Towels 


Toilet Paper 
Deodorants Toilet Cleansers 
Disinfectants Insecticides 


Burnitol Manufacturing Co. 
Chicago Office: San Francisco Office: 
37 N. ket St. 635 Howard St. 


General Office and Factory: 
Everett Station, Boston, Mass. 


An improved 
Pocket Cup, 
with many new 
features. 

















Allowances for Nurses? 
Ohio Valley General Says No, But 
There Are Contrary Opinions 


The advisability of making monthly money allowances 
to student nurses in the training school is a question in 
which hospital authorities have shown considerable in-. 
terest. In this connection a questionnaire submitted to 
fifty-one schools, selected at random by the Ohio Valley 
General Hospital, Wheeling, W. Va., is timely, even if 
the conclusions drawn therefrom, that the allowance 
should be abolished, will not be agreed to by all. 

Following a compilation of the answers of forty-six 
schools, the school for nurses committee of the Ohio 
Valley General recommended that the hospital continue 
its practice of making no allowances. The hospitals to 
which the questionnaire was sent were divided into three 
classes : 

Class A, fourteen, with daily average of more than 
200 patients. 

Class B, fifteen, with daily average of between 100 and 
200 patients. 

Class C, seventeen, with daily average of less than 100 
patients. 

Thirty-six of these schools give allowances of from 
$4 to $15 per month, one to seniors and juniors only, 
one to seniors only, while eight make no allowances. 

AMOUNT OF ALLOWANCE 

Three of the schools, listed in Class A, charge tuition, 
and two others give $50 and $100, respectively, to nurses 
on graduation, but make no allowances during the course. 

The average monthly allowances are: First year, $7.42; 
second year, $8.70; third year, $9.74. First-year allow- 
ances vary from $4 to $15 per month, and second and 
third-year allowances from $5 to $15. 

“So far as it was noted,” reads the digest, “schools 
charging tuition or those making no money allowance 
were the only ones seeming to have plenty of applicants.” 

From the information derived from the questionnaire, 
the school for nurses committee of the Ohio Valley Gen- 
eral made the following recommendations: 

“That the present system of no monthly allowance be 
continued, as in keeping with the practice of the highest 
grade of institutions, but that 

“Uniforms, including caps, be furnished and tailored 
without charge, as is done in our state universities. We 
always have furnished books and the making of uni- 


forms. 
MAINTAIN HIGH PLANE 


“We believe that to attract young women of superior 
ability to the profession of nursing, our school must be 
maintained upon as high a plane as possible, and to this 
end students must be guaranteed the best practical train- 
ing, theoretically and practically; that every moment of 
her three years of training must be used to fit the pupil 
to be the best possible nurse, and that she must not be 
‘exploited’ for the patient’s or the hospital’s benefit.” 

Another recommendation, which, like the foregoing, 
was ratified by the board of trustees, was that the hours 
of duty be reduced to fifty-two a week. It was ex- 
plained that practically an eight-hour day is in effect, 
except that night nurses served from seven to seven. 

The Ohio General questionnaire developed the follow- 
ing general reasons for giving allowances: 
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B. B. CULTURE 


The use of a capable culture of 
Bacillus Bulgaricus as a biologi- 
cal antiseptic in external use has 
proven markedly successful. In 
small pus cavities, where the in- 


fection is local, with no necrosis, 
the results are generally very rapid and 
usually more satisfactory than where the 
routine drug treatment is employed. 

We will gladly furnish samples of B. B. 
CULTURE to any hospital in sufficient 
amount for clinical trial. 


Descriptive literature on request. 


B. B. CULTURE LABORATORY 


INC. 
YONKERS, NEW YORK * 




















Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 
mend 


Salvarsan or Neosalvarsan 


( Arsphenamine-Metz ) (Neoarsphenamine- Metz ) 


powerful and easily administered spiro- 
chetecides, which are as efficacious as the 
imported products; 


nd 


Bichloridol or Salicidol 


(Mercury Bichloride) (Mercury Salicylate) 


put up in COLLAPSULES (compressible 
ampules), which insure absolute accuracy 
of dosage with a minimum of pain after 
intramuscular injection. 


This combination of anti-luetics has no 
superior in the therapeutic field. Litera- 
ture upon application to 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 














Every Patient 


has deliciously hot meals 


when an Ideal Food Conveyor brings 
the food from kitchen to floor. No f 
patient whose listless appetite needs 
tempting turns away from his food 
because it is cold or dry or flavorless 
from its long journey from the central 
kitchen to his bedside. The most 
jaded appetite responds to the invit- 
ing odors of piping hot meals served 
from the Ideal Food Conveyor. 


“IDEAL” 


FOOD CONVEYOR 


is a rubber wheeled, noiseless cart, 
with containers, built on the fireless 
cooker principle of heat retention, 
large enough for food for 70 or 80 
people. Filled in the main kitchen, it 
keeps the food hot until it reaches 
diet kitchen, ward or private room. 
Food is easily and quickly served 
from it, and retains its original flavor 
and moisture until served. Saves an 
immense amount of time and work. 
Is strongly built and easily handled. 
Hundreds of hospitals are using and 
endorsing the Ideal. Write for in- 
formation and names of users. 


TOLEDO COOKER CO., TOLEDO, OHIO 
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“Baker Maid” 


Cut the H.C.of L-inens 
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Spending money for quality 
is one way of saving. In- 
ferior linens, or materials 
intended to take the place of 
linens, are usually expen- 
sive at any price. Quality 
linens are the only kind that 
can cope with time and hard 





usage. 








BAKER LINENS 


Especially Made For 
Hospital Purposes 


are linens of better weaves and 
stronger fabrics, and are not to be 
confused with ordinary linens. 


We’ve spent one-fourth of a century 
studying and working on the prob- 
lem of supplying to hospitals the 
best possible linens at the lowest 
possible price. We give direct serv- 
ice and you save the middleman’s 
profit. 


Samples and Estimates Sent 
Upon Request 


Sheets and Table Cloths 


Pillow Cases Table Covers 
Bed Sp Napkins 
Blan Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protectors Roller Towels 
Coats and Aprons Kitchen Towels 

for Attendants Dish Towels 


H.W. BAKER LINEN Co. 
41 Worth Street, New York City 


Boston Los Angeles 
Philadelphia San Francisco 











“Women in training must have financial assistance.” 

“Fees are necessary to provide books and other equip- 
ment.” 

“To cover expense for uniforms and books.” 

“Not necessary, but seems popular with nurses.” 

“Tf books and uniforms are furnished, an allowance 
would not be necessary.” 

BEHRENS DISAGREES 

P. W. Behrens, superintendent of the Toledo, O., Hos- 
pital, objects to the conclusions drawn from this ques- 
tionnaire, in so far as they dealt with the effect of the 
allowance on the standing of training schools. 

“T do not think that even a smaller number of appli- 
cants has any relation to the fact that an allowance is 
provided,” he writes, “nor do I think that an allowance 
has any effect upon the high standing of young women 
applying for nurses’ training. 

_ “As for applicants, I think the small or large number 
is due to locality, denomination, high standing of the 
medical profession and personal advantages offered. 

“In fact,” he continues, “some of the most intellectual 
nurses I have known have needed more financial assist- 
ance that others less intellectual. 

“T grant you that providing books and uniforms is a 
very good arrangement, but my theory is that when the 
allowance is given in a dignified check form, it becomes 
the personal property of the student, to be used in the 
best possible way, for books and uniform first. The al- 
lowance teaches her the value of money and also of 
economy, and by economy I mean that, she learns the 
advantage of taking the best care of her uniforms and 
books. She then has the balance of this allowance for 
shoes, etc., and for much needed recreation.” 

TEACHES VALUE OF MONEY 

Superintendent Behrens compares the allowance 
with the practice of heads of families providing sons and 
daughters with a certain amount each month to teach 
them the value of money and a spirit of self-reliance. 

Another strong point in favor of the allowance prac- 
tice made by Superintendent Behrens was that his insti- 
tution had an increase of 80 percent in the number of 
applicants since the Toledo Hospital monthly allowance 
was raised to $15 for first, second and third years. 

“And every one of these applicants,” he adds, “is of 
high standing, intellectually and socially.” 

Mr. Behrens cites another argument, based on facts 
obtained from graduate nurses, training school officials 
and student nurses, whose grammar and high school edu- 
cation was attained only after great effort and whose 
finances would not permit them a course at college. The 
training school for nurses made possible their desire to fit 
themselves for a profession. 

“The girl who goes to college can usually afford it,” 
he concludes, “while the girl who enters the training 
school is equally ambitious, but her parents may not be 
financially able to support her through the three years 
of training.” : 


Will Install Dental Equipment 
Weekly moving picture shows and dances for inmates of 
the Massillon, O., State Hospital, have been tried with suc- 
cess by Dr. Arthur G. Hyde, superintendent. The institution 
also is installing dental equipment and plans to add a dentist 
to its permanent staff. 
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Has proved one 
of the most effi- 
cient methods of 
relieving pain; 
its effect is 
soothing and 
analgesic; its 
rays are germi- 
cidal. The 
warm, soothing, 
soft rays pene- 
trate and vital- 
ize every cell and tissue, new cell growth is stimulated; the 
body is refreshed and vitalized. 


In rheumatism, neuralgia, neuritis, lumbago, in nervoud 
conditions and a score of other symptoms and diseases, 
including skin and scalp disease, the Sterling Therapeutic 
Lamp is invaluable for the relief from pain, inflammation 
and for corrective purposes. 


Scientific—Efficient—Economical 
With stand it is ideally adapted for additional use as a spot 
light for operations and examinations as illustrated. Widely 
used in sanitariums, physicians’ offices and hospitals; special 
sizes are adapted for the use of patients under the super- 
vision and direction of the family physician. 

Write for our interesting Illustrated Booklet showing the 
various sizes and uses of the Sterling Therapeutic Lamp. 


Sterling Therapeutic Lamp Co. 
Dept. 2, 546 Garfield Ave., Chicago, Il 


EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 


Use it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 


/ 





STERLING 


Therapeutic Lamp 
“The Light That 
Heals” 
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No Unbroken 
Food Cells 


Steam Exploded Wheat 


Here is whole wheat, fitted, as never be- 
fore, for easy, complete digestion. 


The grains are steam-exploded—shot 
from guns. They get an hour of fearful 
heat—550 degrees. The moisture in each 
food cell is thus changed to steam. 


When the guns are shot, that steam ex- 
plodes. Each of the 125 million food cells 
is exploded separately. Thus every gran- 
ule of the whole wheat is fitted to easily 
digest, 


Ordinary cooking breaks but part of the 
food cells. This method breaks them all. 


Puffed Rice is whole rice puffed in like 
way. Corn Puffs are pellets of hominy 
puffed. 


Where ease of digestion must be con- 
sidered, these are the ideal grain foods. 
They are also the most delightful grain 
foods that anyone ever tasted. 


The Quaker OQals @mpany 


Chicago 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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Where Malted Milks 
Fall Short 


Malted Milks, excellent though most of 


them are, lack the important food prop- 
erty of hemoglobin. 

HEMO has all the food value and de- 
licious flavor of malted milk, and in ad- 
dition contains a high hemoglobin con- 
tent. It contains as much iron as moth- 
er’s milk—six times as much as cow’s 
milk. It is the preferred drink with 
thousands of physicians and nurses. 


HEMO 


A Milk and Meat Food Drink 
That is Delicious 


A smooth, creamy, appetizing drink that pa- 
tients will take regularly without urging. It is 
easily prepared and easily digested. 

HEMO is recommended for convalescents, fer 
infants and for the aged. Prospective and 
nursing mothers will find that regular drink- 
ing of HEMO increases milk flow and im- 
proves its quality. Safeguards babies against 
rickets, anemia, backward growth. 

The flavor of HEMO is so delightful that 
many thoroughly healthy people drink it as a 
beverage. It is very atrengthening after a 
hard day’s work. 


We will send a sample of Hemo to 
any physician or registered nurse. 


THOMPSON'S MALTED FOOD CO. 


121 Riverside Drive Waukesha, Wisconsin 








THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 














To tHE Epitor: How much time is a nurse in training 
to have off duty each day and each week? How many 
weeks’ vacation is she permitted and does her allowance 
continue in this timé? 

; An Onto Stupent NURSE. .. 

No fixed system is followed by hospitals regarding the 
number of hours off duty permitted daily. At Wesley 
Hospital, Chicago, where an eight-hour day is in effect, 
a student nurse is on duty from 7 to 7, with four hours 
of leisure. She is given two half days off each week and 
two weeks’ vacation the first year and three each the 
second and third, with full allowance. 

Presbyterian Hospital, Chicago, follows practically the 
same method, but has a vacation period of eighty-four 
days for the three years of training. This school doesn’t 
make any allowance to its students. 

Mercy Hospital, Chicago, has a nine-hour day, three 
weeks’ vacation each year with no allowance and one- 
half day off a week. 

At the Illinois Training School, Chicago, a nine-hour 
day is in vogue, with two half days off each week and 
three weeks’ vacation annually with full allowance. 

To the Editor: Can you advise me of some method by 
which I can rewash and use over gauze? We have no laun- 
dry by which to do this washing. We do have a large steri- 
lizer, with which we could sterilize the gauze. Do you think 
that it would be advisable to install an electric washing ma- 
chine? Do you know of any hospital that washes gauze, and 
do you think that it would pay to have it washed in this 
way? As you know, gauze is a very large item in a hospital 
these days, and. all of our used gauze is thrown away and 
means a big loss to us. Any information that you can give 


me will be very much appreciated. 
A VirGINIA SUPERINTENDENT. 


Practically all systems for the recovery of used gauze 
in use in hospitals depend for their efficiency on the use 
of laundry equipment. In the absence of a regular line 
of steam Jaundry machinery, an electrically operated 
washing machine would probably serve the purpose. 

The system of washing and re-using gauze has been 
found economical in many institutions, though the labor 
item is a factor. Where convalescent patients or others 
are available to assist in handling the gauze, the plan is 
much more likely to succeed. The gauze is sterilized after 
washing, and can be used without danger. 

The system usually employed involves soaking the used 
gauze in soap and water over night and running through 
the washer twice, using clear water for rinsing the sec- 
ond time. The details of the procedure have been printed 
in HosprraL MANAGEMENT. 





St. Lawrence Hospital Opens 
The new St. Lawrence Hospital, Lansing, Mich., was 
opened in time to assist materially during the “flu” epidemic. 
Eleven influenza patients were admitted the first day, Febru- 
ary 2. 





Hospitals Want Lower Water Rates 
Hospital, church and parochial school authorities of San- 
dusky, O., recently petitioned the city for lower water rates. 
The city commissioners, while in favor of decreasing the 
fees, have delayed action pending an inquiry into legal phases 
of the matter. 
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Always Ready for Immediate Use SS T R ] K | 2 
and strike hard against paying high prices 
or cers for Rubber Sheeting. Do not be misled by 


exaggerated statements. Accept facts only. 
Velvet Finish Rubber Sheeting has been 








Old suppurating ulcers, even those of syphilitic origin, : é : 
and bed-sores heal promptly under Hyclorite treatment. tried and tested in every conceivable man- 
Hyclorite cleans the ulcer, oxidizes the toxins which in- ear ercidnask ce cai ate oamse at 
hibit granulation, and stimulates indolent cell activity. L 

es oN tah ERE our expense, LEARN TO BUY RUBBER 
ee er ee SHEETING ON YOUR OWN JUDG- 
ritation. MENT - 


HYC LOR | TE Rubber Sheeting 
Concentrated Sodium Hypochlorite Velvet Finish 


Hyclorite requires no testing. 
It is always ready for use. 
Just add water and apply. 

No waste. No waiting. 
Non-irritating properly diluted. 


Double Coated, White or Maroon 


Adopted as standard by State Institutions. 
Rolls 25 and 50 Yards. 
Price, 32-0z., $1.25 


GENERAL LABORATORIES Rubberized Sheeting & Specialty Co. 


5111 South Dickinson Street 225 Fourth Avenue, 


MADISON - - - WISCONSIN New York City 
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CELLUEOTTON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


Try For Yourself This Absorbency Test For Cellucotton 


Suspend equal amounts of Cellucotton and absorbent cotton over a bowl of 
water, immerse about 1% inch of the end of each in the liquid. At the end 
of 15 minutes you will find the fluid drawn to the very top of Cellucotton 
and not more than an inch and a half up the cotton. We will be glad to 
send a sample of Cellucotton for this test. 

Cellucotton is more economical than cotton for many kinds of hospital 
work. Send for our prices. 


Exclusive Sellirg Agents 


Lewis Manufacturing Co. 


Walpole, Mass. 
New York Philadelphia Atlanta Chicago Cleveland Kansas City Oakland 
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“The Tank With 
a Reputation” 


Install a Caldwell Cypress Tank—“The 
Tank With a Reputation”—and be sure of 
a dependable, uninterrupted water supply 
the year ’round. 

In addition to the natural long life of the cypress, 
this tank is built strictly according to approved en- 
gineering principles, of the best materials and by 
first-class workmen. 

Our 30 years’ experience in building tanks and 
towers is at your service. 


Send for Catalogue 


W.E.CALDWELLCO. 


Incorporated 
2110 BROOK ST. 
LOUISVILLE, KY. 

















NSTALL the complete equipment pic- 

tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., Chicago 








Prices Weaken Somewhat 


Tendency in Some Supply Lines is 
for Quotations to Go Lower 


It is cheering to note that in some departments, at 
least, of the supply markets of interest to hospitals, prices 
are showing a tendency to go lower. This is directly due 
to the high cost of carrying speculative purchases, grow- 
ing out of the drive by Federal banking authorities on 
this point. In some instances banks have been compelled 
by the tight money market to refuse to carry loans any 
longer on speculative purchases of supplies, and these sup- 
plies have, in consequence, been thrown on the market. 

It is true that so far sales resulting from this situation 
have, as a matter of course, been made to dealers direct; 
but this in itself is bound eventually to affect retail prices, 
and consumers will thus reap the benefit. The compara- 
tively low prices at which such goods have been purchased 
will enable dealers to average their costs with the high 
prices which will have to be paid for canned goods of 
the 1920 pack. Future prices for these goods so far an- 
nounced are without exception decidedly higher than last 
year, due to higher costs in every department of produc- 
tion. 

Coffee and tea have been steady at the relatively high 
prices which have prevailed for some time, but prospects 
indicated are for no reduction in prices, but rather for 
higher figures. The coffee crop, as far as this country is 
concerned, is that of Brazil, where short production and 
complete government control of the crop have tended to 
keep prices up. The price of tea, on the other hand, is be- 
ing affected directly by the world-wide increase in wages, 
which has reached the Orient, and by the price of silver, 
which has been marked, thus putting up costs with ref- 
erence to India and Ceylon. 

EFFECT OF GOVERNMENT SALE 

Government sales are still exerting a considerable ef- 
fect on some lines of pharmaceuticals and supplies, on 
account of the offering by the War Department to the 
hospitals of certain surplus goods last month. These goods 
are now being offered to any who desire to purchase them, 
after being subject to sale by hospitals exclusively for a 
month; and many dealers are taking advantage of the op- 
portunity to secure at very low prices some of the staple 
and other goods thus offered for sale. There is no doubt 
that a great many hospitals have thus far overlooked an 
opportunity of real value in these sales, but the oppor- 
tunity is still available, although the sale is now open to 
other buyers, as stated. 

The textile markets are perhaps the most discouraging 
for the hospital buyer just now, and bid fair to continue 
to be so, as supplies of goods are undoubtedly limited, 
and prices, based on record-breaking figures for cotton and 
cotton yarns, are very high. Reports indicate that ail 
cotton goods, from towels to blankets, are hard to get, for 
dealers as well as their customers, and that purchases are 
still being made almost without regard to prices. It is 
possible that there will be some modification of this situa- 
tion by a general tendency toward lower prices, but no 
such development is yet in sight with reference to the 
textile market. 
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ONLY 


Everybody Sai me / Dies Extra— 


Depending on 


; + MARE Ss. ° 
: By appLEcATES! size and style 
Gets A 4 re of type chosen 
Clean LINEN PRICES ARE UP 
I di ° d l The continued high cost of cloth fabrics 
hdividua makes it imperative that every protection 
should be given them. In no way can se 
Towel near 100% protection be given as in mark- 
ing them with 
The doctor—the Applegate’s 





nursee—the interne— Guaranteed Indelible Ink 


s or employee = with either Pen, or Marker shown above. Its 
your hospital—can have a clean, soft, sanitary, Indi- marks cannot be ripped off or pulled out. 


idual Service Towel. The Is all locked se- 
ase oh acetone pep aig reethes lignes rncl es MORAL: MARK YOUR LINENS 


curely in place on the Individual Service Bar Cabinet. 


Clean towels always in place. Used towels never out The Applegate Marker is very inexpensive, 
yet most efficient in marking the coarsest as 





Pat’d. Oct. 9 1915 
Pat. No. 1157046 





——— easily as the finest cloth, at less than 2c per 
dozen— everything included. Marks Name, 

Individual Towel & Cabinet Service Co. Lia 
Sam Wolf, Secretary & Gen. Mgr. Let us send descriptive Folder with Sample Impressions 
CHICAGO NEW YORK Applegate Chemical Company 


(1052) 


retta (Leth 


for the | | 
Superintendent Who Knows Ny! | | 
The Cloth with a Hundred Uses f 


We take great pride in the fact that we are able to offer 
you Duretta Cloth—the material that has no equal for a heal 
== 
\.) 


















the manufacture of Operating Gowns, Night Shirts and 
Nurses’ Uniforms. This fabric is a carefully made twill 
woven from selected cotton and distinctive because of its 
lustre. The combination of Duretta Cloth and our excellent | 
workmanship. enable us to produce an Operating Gown and 
Night Shirt, which are far above anything ever put upon 
the Market. Combine quality with appearance and will 
not suffer loss in laundering. Duretta Cloth can be ob- 
ag by the yard, 36” wide. Size of pieces about 35 yards 
each. 

We solicit your kind patronage and urge you to avail your- 
self of this marvelous opportunity at once. 


FOR SALE BY 


JOHN W. FILLMAN CO., Inc. 


1020-1029-1024 Filbert Street Philadelphia, Pa. | Doctors’ Operating Gowns 
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IT LOOSENS 
a ae 


The better washmen today re- 
alize that alkali is necessary to 
soften the fiber and loosen the 
dirt. A harsh alkali is dan- 
gerous and often destroys the 


fiber. 


Blue Label 
Prosperity 


is so tempered that it will not 
injure the finest fabrics, but 
will prepare them for the soap, 


which should follow in the 
washing process. 


Because of its greater alkalin- 
ity and the ammonia “‘locked 
in,” Blue Label is the ideal 
soda for use in hospitals, and 
meets the requirements better 
than any other. 


Sold through jobbers control- 
ling exclusive territories. If 
you do not know the jobber of 
Prosperity Soda in your terri- 
tory, write to the general dis- 
tributors. : 


CARMAN SUPPLY CO., Inc. 
143 WEST 17th STREET 
NEW YORK CITY 


Prosperity Odorless Lime 
is the perfect bleach and 
retains its chlorine gas 


War Department Sales Open 


Announcement Made That Hospital 
Supplies May Now Be Purchased by All 


The Director of Sales of the War Department has 
announced that the Surplus Property Division, Office of 
the Quartermaster General of the Army, will offer for 
sale to all classes of buyers a quantity of surplus drugs, 
medicines and hospital equipment and supplies on which 
fixed prices have been established and which have here- 
tofore been offered for sale to state and municipal hospi- 
tals, free clinics and similar institutions exclusively. 

In accordance with the original announcement made by 
the Surplus Property Division, the offer of these supplies 
to state and municipal hospitals and similar institutions 
remained good for a period of thirty days which has now 
terminated. The present offer will be in: effect from 
March 5 to April 5, 1920. is 

Under the terms of sale, the present available surplus 
of medicines, hospital supplies and equipment, will be of- 
fered to the general buying public at fixed prices. No 
official forms are required and orders may be made by 
letter or telegram. For shipping instructions should ac- 
company all orders. No deposit will be necessary on 
orders amounting to less than $1,000. However, no ship- 
ments will be made until full amount of purchase price 
has been received by the Zone Supply Officer as specified 
in Letter of Acceptance, which will be furnished each 
purchaser for accomplishment. Sale will be automatically 
cancelled ten days after date of Letter of Acceptance, 
unless full remittance is received. Orders amounting to 
more than $1,000 must be accompanied by a deposit of 
ten per cent of the total order in the form of a certified 
check, unless the buyer has arranged with the Surplus 
Property Division for a term guarantee in the sum of 
$25,000. 

The medicines, drugs and hospital supplies are offered 
subject to prior sale. A list of the articles for sale has 
been prepared by the Surplus Property Division, showing 
the prices at which they will be sold and the minimum 
quantity which may be purchased. Copies of these lists 
may be obtained from the Surplus Property Division or 
from any of the Zone Supply Offices. 

Included in the list of materials are standard drugs in 
large quantities, surgical instruments, rubber aprons, 
operating tables, litters, bandages and crepe paper. No 
narcotics will be sold to persons unless they are registered 
and licensed to handle them in compliance with the Harri- 
son Narcotic Law, and the official Internal Revenue Nar- 
cotic order form must accompany all orders. 


Tribute to Dr. Hurd 


“Henry Mills Hurd,” an intimate history of the life and 
career of Dr. Hurd, the first superintendent of the Johns 
Hopkins Hospital, is off the Johns Hopkins Press. Thomas 
Stephen Cullen, a close friend of Dr. Hurd is the author. This 
sketch will be a welcome addition to hospital literature as the 
subject probably is one of the best known hospital superintend- 
ents in the United States, an expert on hospital organization 
and management, professor of psychiatry. author and editor. 
The author was familiar with all phases of Dr. Hurd’s activi- 
ties, since it was his good fortune, as he writes “to come 
to the hospital in 1891, just two years after it was opened.” 
“In my early years I viewed Dr. Hurd’s work from the im- 
mature standpoint of a junior intern,” the preface continues, 
“later as a senior house officer, and for at least fifteen years 














= Dr. Hurd has been one of my very best friends.” 


3 
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Mead’s Dextri-Maltose 


In 3 Forms 


To Meet Various Requirements 


N 1 With Sodium Chloride 2% for General 
Oo. Use in Infant Diets. 


Salt Free—For Addition to the Diet of 
No. 2 Adult Invalids. P 


N 3 With Potassium Carb, 2% for Addition 
Oo. to the Diet of Constipated Infants. 


MEAD JOHNSON & CO. 


Evansville, Ind. 





Special 
Laboratory 
Equipment Often 


is Unnecessary 








Continental 
Scales 


for Exclusive Hospital Use: 


The “Continental Special” is a plat- 
form scale of the highest quality; 
absolutely accurate, with inlaid cork 
platform and special lever check at- 
tachment preventing the levers from 
becoming disengaged when the scale 
is moved. Full length nickel plated 
measuring rod. 300 Ibs. capacity. 
No loose weights. 


Ask your dealer or write direct for 
descriptive booklet regarding the 
“Continental Special” and other 
exclusive hospital scales. 


Continental Scale Works 
3905-11 Langley Avenue 
Chicago, Ill., U.S. A. 








For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


Kewaunee Laboratory Furniture 


The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special work, our extensive floor space and vast dry- 


kiln and tempering-room capacity, enable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 


sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


New Orleans’ El Paso 


° hee Va “, 7%, J 2 . Cor BRANCH OFFICES: 
New York Office e * Columbus Little Rock 
RE EXPERTS 


70 Fifth Ave. LABORATORY FURNITU 


Minneapolis 


: . 2 Los Angele 
st icin a. | KEWAUNEE,WIS. Bz” SES" 





















The 
“Faultless” Line 


Beds 
Rubber Goods 


Aseptic 
Steel Hospital Furniture 
Enamelware 


Glassware 
Sterilizers 








Bedding 






Complete 
Hospital Equipment 

























No. 5706 


Bedside Table, enclosed 
three sides. Top and two 
shelves may be of sheet steel, 
white steel porcelain or pol- 


ished Monel metal. 
H. D. Dougherty & Co. 


Incorporated 


Philadelphia 
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Dougherty’ s 


More Money for Hospital Employes 

Hospitals are compelled to realize that in the employ- 
ment of help, they are competing with other classes of 
employers, and their scale of wages, including living ac- 
commodations, must be established with this fact in mind. 

Everett S. Elwood, secretary of the State Hospital Com- 
mission’ of New York, stated in a recent report the con- 
ditions affecting the state institutions, and these apply 
with almost equal force to the general hospitals. There 
is an acute shortage of ward tenders, this being true of 
practically all institutions. In his report Mr. Elwood 
says” 








“A difficulty in hospital management even more seri- 
ous than that of overcrowding is the shortage of help in 
practically every department of hospital work, and espe- 
cially in the ward service.. The shortage at times has 
amounted to more than one-fourth of the entire working 
force. BESS, j 








“Although the legislature of 1919 allowed an increase 
in the schedule of wages paid the employes in the state 
hospital service, the commission is convinced that a 
further very considerable increase for all branches of the 
service will have to be made this year. This conclusion 
is supported by the fact that on December 1 out of a total 
of 4263 positions in the ward service there were 1020 
vacancies, and furthermore the number of vacancies has 
been gradually increasing during the past few months.” 














Gives 17,623 Free Days 


The annual report of the Mount Zion hospital, San 
Francisco, showed that 17,623 free days’ service was given 
in 1919, compared with a total of 23,722 hospital days 
‘The out-patient dispensary cared for 18,576 patients. A 
modern nurses’ home is to be built. 





Contagious Hospital Opens 

The contagious hospital at Lowell, Mass., has opened 
under the direction of Dr. Forster H. Smith, superin- 
tendent. 





Rush Work on Hospital 


The municipal tuberculosis hospital at Grand Rapids, 
Mich., is to be constructed and equipped as soon as pos- 
sible because of the increasing difficulty of obtaining 
material and labor. A $400,000 bond issue for the institu- 
tion was voted last year. 







Tuberculosis Hospital at Massillon 

A $70,000 tuberculosis sanatorium for the Massillon, O., 
State Hospital is to be constructed. Plans for it have 
been approved. 


Methodists Plan Hospital 
The West Wisconsin Conference, Superior District of 
the Methodist Church, has made arrangements to erect a 
$100,000 hospital at Rice Lake, Wis. 





















Hospital Plans Approved 
Plans have been approved by Dr. A. R. Lewis, state 
superintendent of health, for a tuberculosis hospital at 
Clinton, Okla., to cost $100,000. 







New Wing for St. Anthony's Hospital 


A south wing is contemplated for St. Anthony’s hos- 
pital at Terre Haute, Ind., to contain forty private rooms, 
lecture room, nurses’ dormitory and diet kitchen. 
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For Suction and for Intra- 
tracheal, Intrapharyngeal and 
all other methods of Ether 
Vapor Anaesthesia— 


THE CONNELL SUCTION 
INSUFFLATION APPARATUS 


Write for descriptive 
literature 


SCIENTIFIC 
APPARATUS 
COMPANY 





162 West 34th Street 


“¥T’S SILENT” New York 











Government Standard Invalid Chair 


REDUCED PRICE $27.50 


F. O. B. Toledo 


Owing to a cancellation of a Government Contract 
we have a limited number of the above Chairs on 
hand which we are willing to sell at reduced price. 
The material and workmanship met the Government’s 
requirements and should satisfy you. Anticipate your 
needs and buy now. Write us for details and indicate 
the number of chairs you want. 


THE TOLEDO METAL WHEEL CO. 
TOLEDO, OHIO 




















We can furnish you with a 


CENTRIFUGE OR CENTRIFUGAL MACHINE 


Hand-, Water-, or Motor-Driven. 





No. 2584 No. 2608 





FOR ANY LABORATORY NEED 





No, 2570 


For description of our complete line, send for Reprint 4N 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 





460 East Ohio Street 














pet 

Trt eS 

— FOPRG ise GASAREDEL oe BRIEREES 
Tue, . 


tins 


HOSPITAL 











The Sick Require Particular 
Care in the Cooking 


Hospitals which are the most particular 
in the preparation of patients’ meals prefer 
Hall’s China because it insures well-cooked, 
appetizing food with perfect sanitation. 


“Falls 
Fireproof 


2) 
ROCES®? 
Chi 
The single firing, secret process, at 2,400 
degrees heat, insures Hall’s China against 
crazing. There are no hair-line cracks to 
serve as lurking places for germs or to ab- 


sorb odors. he leadless glaze is acid- 
proof. 


Hall’s China gives exceptionally long 
service because it is almost unbreakable. 


It is made in three rich colors, all with 
pure white lining. We have a size and style 
for every cooking need, including teapots, 
coffee pots, ramekins, shirred egg dishes, 
custards and many others. 


A request brings our catalog 


HALL CHINA COMPANY 
EAST LIVERPOOL, OHIO 
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Nurse Training in Panama 

On January 31, the graduating exercises of the Santo 
Tomas Hospital Training School for Nurses was held. 
Diplomas were presented to the seven graduates by Major 
Edgard A. Bocock, Medical Corps U. S. Army, Superin- 
tendent, and Director of the Training School. This Train- 
ing School is one of the few institutions of its kind in 
any of the Latin and South American countries, and is 
meeting with great success. Thirty-five selected pupil 
nurses of Panamanian nationality form the school, and 
during its three years of operation twenty-nine diplomas 
have been awarded to successful graduates. These grad- 
uates are widely distributed throughout several hospitals 
of South America. 





Visit Panama Hospital 
On January 16, at 9 p. m., Drs. William J. Mayo and 
Franklin H. Martin were guests of honor at a reception 
given by Colonel and Mrs. H. C. Fisher, Medical Corps, 
U. S. Army, at their beautiful home in Quarry Heights, 
C. Z., to the Members of the Medical Association of the 
Canal Zone. Drs. Mayo and Martin, who are on an ex- 
tended tour covering the Western Coast of South America, 
visited the Ancon and Santo Tomas Hospitals on the 
following day, where they were entertained by the Super- 
intendents,' Colonel Louis T. Hess and Major Edgar A. 
Bocock, Medical Corps, respectively. Following these 
visits they were driven over the city of Panama by an 
entertainment party, and were very complimentary re- 

garding the sanitary conditions of the city. 


Will Enlarge Tuberculosis Hospital 

Summit County, Ohio, voters have given their consent 
to a $50,000 bond issue for extension of the Springfield 
Lake Tuberculosis Sanatorium, which is to be taken over 
as a county institution under recently enacted legislation. 
The other counties in the former hospital district have 
agreed to sell their interests to Summit County. Laws 
passed at the recent legislative session made this action 


possible. 





Are Rebuilding Plant Hospital 
The Joseph and Feiss Company, 2149-57 West Fifty-third 
street, clothing manufacturers of Cleveland, O., are rebuilding 
their plant hospital. Miss Mary B. Gardner is in charge. 


Will Reopen Hospital 
The Ewart Purcell Isolation Hospital, Paducah, Ky., is to 
be reopened since influenza and other contagious diseases 
have become prevalent. The Women’s Hospital League gave 
the institution to the city. 


Will Establish Tuberculosis Hospital 
The board of aldermen of Fall River, Mass., has approved 
a site for the proposed tuberculosis hospital, and the city 
is prepared to go ahead with the construction of the building. 


Children’s Hospital Gets $50,000 
Mrs. Lois Buchanan Cassatt, widow of A. J. Cassatt, 
former president of the Pennslyvania railroad, bequeathed 
$50,000 to the children’s house of Bryn Mawr, Pa., Hospi- 
tal in her will, recently probated. 


Campaign Brings Flower Hospital $238,000 
A fund campaign ending February 7, netted $238,000 for 

the Flower Hospital, New York. The money is to be used 

for repairs to insure continuation of the hospital’s work. 


Hospital Costs Up 250 Per Cent 
Dr. T. S. Brown, superintendent of the Mary Fletcher Hos- 
pital, Burlington, Vt., at a meeting of women, February 8, 
preparatory to forming a women’s auxiliary to aid the insti- 
tution, said that in six years the cost of operating the hos- 
pital had increased 250 per cent. A membership of 2,000 in 
the auxiliary is planned. 


Coal Miners Plan Hospital 
Plans for a $175 000 hospital for coal miners at Clinton, 
Ind., have been referred back to the locals for further action 
by the committee in charge. The project is to be financed 
by the union with the co-operation of the public and to be 
controlled by a board appointed by the various locals of the 
union. 
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We invite comparison of 
quality with the highest 
priced goods in the world. 











THE UNLIMITED CAPAC- 
ITY of this great plant de- 
voted exclusively to the man- 
ufacture of 


Hospital Equipment 
and Supplies 


OFFERS THE HOSPITAL BUYER SPECIAL INDUCEMENTS to order by 
mail and receive the benefits of BETZ QUALITY—SERVICE—AND PRICE. 














YOU CAN PAY HIGHER PRICES BUT YOU CAN'T BUY BETTER GOODS. 


FRANK S. BETZ COMPANY, Hammond, Ind. 


Chicago Salesrooms, 30 E. Randolph St., 3rd Floor. 























Munktell’s Swedish 
Filter Paper 


We take great pride and pleasure in again drawing your 
attention to this unparalleled line of Chemists’ Filter 
Paper. 

The success of Mr. Munktell’s factory is largely due to 
a combination of fortunate natural conditions, not found 
elsewhere, as well as a manufacturing experience in this 
particular line extending over a period of more than half a 
century. 

The superiority of Munktell’s Filter Paper has placed it 
in the front rank as a standard product. 

E. H. Sargent & Co. are the sole United States Agents of Munktell’s Filter Paper and we 
therefore stock it in such large quantities that orders can be promptly filled even during 
the present unusual conditions. 

There is a type of Munktell’s Filter Paper for every purpose. 

We shall be pleased to.furnish samples from which you can select the type of paper which 
meets the requirements of your particular technique. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemicals, 
and Chemical Apparatus of High Grade Only. 


155-165 E. Superior St. CHICAGO, ILL. 
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Pay Clinic for Venereal Diseases 


The Public Health Institute, Chicago, has been established 
for the treatment of venereal diseases. It opened its doors 
at 21 North La Salle street, February 23, with Dr. Joseph 
G. Berkowitz, who during the war was an officer in the 
urological department at Camp Greenleaf, as managing di- 
rector. The institution is open from 10:30 a. m. to 8:30 
p. m., daily, Sundays, 9:30 a. m. to noon. Service is rend- 
e1ed, it is stated, at practically cost. The Institute equipment 
includes a laboratory, five examination rooms and a com- 
plete assortment of instruments and drugs. 


112 of 1,628 Patients Pay 
Only 112 of 1,628 patients admitted to Willamsburg Hos- 
pital, Brooklyn, last year, were private room patients who 
paid full costs, according to James B. Fisher, chairman ot 
a committee in charge of raising funds for the institution. 


Stewart Circle Addition Planned 
A permit for the erection of an addition to the Stewart 
Circle Hospital, of Richmond, Va., has been granted. The 
building is to cost $132,586. 











Ellenburg General Hospital Opens 
The Ellenburg General Hospital, Ellenburg, Wash., has 
been opened. It will be for the use of the Kittitas Valley 
community, residents of which subscribed $70,000 for its 
construction. 





To Enlarge Mission Hospital 
The advisory board of the Mission Hospital, Asheville, 
N. C., has taken steps to enlarge the insitution at an expendi- 
ture of $150,000. 


$250,000. Addition for Milwaukee Mt. Sinai 


Mount Sinai Hospital, Milwaukee, is to construct an ad- 
dition costing $250,000, bids for which will be asked about 


Introducing “LIBERTY JUNIOR” awe a. 
West Chester Institution to Build 


An addition costing $300,000 is to be made to the Chester 


Vertical Bread Slicer County Hospital at West Chester, Pa. 


Sanitarium for Shawnee, Okla. 
: : = The state board of public affairs of Oklahoma will con- 
The Liberty Junior meets every bread slicing re- struct a $100,000 tuberculosis sanitarium at Shawnee, having 
quirement of the diet kitchen, or smaller hospital commissioned an architect to draw plans. 


dining room. Will take any length loaf and cut to the 
desired thickness, and is so guarded that it is im- Maternity Pavilion to Cost $275,000 
A maternity pavilion for the Orange, N. J., Memorial 


possible to cut hands or fingers. 1 ; \ 
Hospital is to be built at a cost of $275,000. 



































The machine may be conveniently fitted into any 
space—either over table or attached to wall, being Crown Point to Have Sanitarium 
Bids have been asked for a tuberculosis hospital costing 
$300,000 to be erected at Crown Point, Ind., by Lake County. 


To Remodel Deaconess Hospital 


country. Alterations and additions at a cost of $75,000 are being 
planned for the Deaconess Hospital at Evansville, Ind. 


Practical, safe and efficient. 


constructed with three brackets. 





Economizes in bread and labor. 


Used extensively in hospitals throughout the 








. . . . 
Write for catalog and prices of the largest and Soldiers Memorial 3 Hospital Planned 
‘ e ’ A soldiers’ memorial hospital is to be constructed at Greens- 
most complete line of bread or roll-slicing machines, burg, Ind., at a cost of $100,000. The plans soon will be 
showing Liberty Junior, Liberty Baby and our 18 and submitted to the board of trustees. 
24-inch horizontal slicers and stackers—all equipped 
with protecting devices. Prices from $35.00 to To Extend Contagious Hospital 


An appropriation has been granted for building a wing 
for the contagious hospital at Lancaster, O., the cost of 
which will be $25,000. 


$180.00, hand and electric. 





New Building for Harrisburg Polyclinic 


Plans are being drawn for a $15v,000 building to be used 


LIBERTY BREAD SLICER C0. by the Polyclinic Hospital, of Harrisburg, Pa. 
480 Lexington Ave. New York City Saginaw General Given $100,000 


A bequest of $100,000 to Saginaw, Mich., General Hospital 
was contained in the will of William S. Fish, of Detroit, 
which was filed for probate recently. 
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Measuring cap 
which double- 


seals the cork. 





SOFOs 


SOFOS is a product of the 
research laboratories of 
the General Chemical 
Company—one of the 
world’s leading scientific 
organizations—a strictly 
American institution. 


SOFOS—An Entirely New 
Preparation 


The therapeutic value of sodium 
phosphate was established years 
ago—is admitted beyond question 
today. But, the best, which means 
the most efficient form in which to 
administer sodium phosphate, is a 
matter of present day performance, 
as supplied by 


SOFOS 
a preparation of monosodium 
phosphate NaH,PO, and sodium 
bicarbonate NaHCQ,. 


Its freedom from citric or tartaric 
acid makes it available in all cases 
where sodium phosphate is ad- 
visable. 


SOFOS effervesces in water and 
forms di-sodium phosphate. 


One part of SOFOS contains 


almost twice as much sodium phos- 


phate as the U.S.P. salt. 


The pleasant taste and prompt lax- 
ative action of SOFOS make it 
superior. The absence of tartrates, 
citrates, or unsatisfied salts, assures 
efficient action, and insures against 
“nagging” irritation or subsequent 
costiveness. 


SOFOS is particularly serviceable 
in children, old people, and in de- 
bilitated or adynamic states. 


SOFOS has been accepted by the 
Council on Pharmacy and Chem- 
istry of the A.M.A. for inclusion 
in Newand Non-official Kemedies. 
Ask your pharmacist for SOFOS. 
If he hasn’t any, notify us. 


Literature on request to 


GENERALCHEMICALCO. 


SPECIALTIES DEPARTMENT 


NEW YORK, N. Y. 

































DUMB WAITERS 


If yours is satisfactory 
it is doubtless a 


SEDGWICK 


If yours is not satisfactory, or if you 
contemplate any new installations, 
you had better write 


SEDGWICK MACHINE WORKS 


162 West 15th Street 
New York 


HOSPITAL MANAGEMENT 








USE 





The Original 
MALTED MILK 


Highest Quality 
Most Nourishing 
Very Dependable 


Horlick’s Malted Milk Co. 


RACINE, WIS. 











To Remodel Lancaster Hospital 
Alterations and additions costing $250,000 are contem- 
plated by the Lancaster, Pa., General Hospital. 


Buys Site for Hospital 
Dr. N. T. Enloe, Chico, Calif., has purchased ground in 
ee a Vecino district on which he will erect a $75,000 
ospital. 


Government to Improve Hospital 
Improvements costing $75,000 have been sanctioned by 
the War Department for the‘base hospital at Fort Sam 
Houston, Tex. 


New Maternity Hospital Proposed 
A new maternity hospital is proposed at Sea View, 
Staten Island, where the Brooklyn city institutions are 
located. The main hospital also is to be rebuilt at a cost 
of $120,000. 


Presbyterians to Build at New Orleans 
The Presbyterian Hospital of New Orleans has acquired 
a forty-seven feet frontage on Barronne street near Julia 
to be used as a site for a new hospital building. 


New Hospital at Memphis 
The Gartley-Ramsay Hospital, Memphis, Tenn., will 
construct a $100,000 building on the site of the present 
institution, work starting this spring. 


To Enlarge Lafayette Hospital 
A 170-foot wing will be added to St. Elizabeth Hos- 
pital, Lafayette, Ind., in the near future. 


Baptists to Build at Little Rock 
Plans are being prepared for the Baptist State Hospital 
at Little Rock, Ark., which will cost $300,000. Accom- 
modations for negro patients and provision for six operat- 
ing rooms are among the features. 











Flosprtats ance VORTEX 


Hospitals use the Vortex Dishwashing Machine for 
three big reasons: 
1—Shortens the work. The hospital requires 
fewer dishes because they are washed and 
returned to service so quickly. 
2—Is more sanitary. Handling, wet cloths, 
mussy floors, vermin and other unsanitary 
features common to hand and sink methods 
are eliminated. Hotter water for sterilizing 
can be used for the hands do not touch it. 
3—Saves money. Less labor needed. Less 
soap. Less water. Less dish breakage and 
damage. ° 
Washes and rinses every kind of a dish, metal or 
china, flat or hollow. Write us for other Vortex 


reasons. 


The Hamilton —-Low Co. 
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